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PRO-BANTHINE® FOR ANTICHOLINERGIC ACTION 


A Combined Neuro-Effector 
and Ganglion Inhibitor 


Pro-Banthine consistently controls gastrointestinal 


hypermotility and spasm and the attendant symptoms. 


Pro-Banthine is an improved anticholinergic 
compound. Its unique pharmacologic proper- 
ties are a decided advance in the control of the 
most common symptoms of smooth muscle spasm 
in all segments of the gastrointestinal tract. 

By controlling excess motility of the gastroin- 
testinal tract, Pro-Banthine has found wide use! 
in the treatment of peptic ulcer, functional diar- 
rheas, regional enteritis and ulcerative colitis. It 
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is also valuable in the treatment of pylorospasm 
and spasm of the sphincter of Oddi. 

Roback and Beal? found that Pro-Banthine 
orally was an “inhibitor of spontaneous and his- 
tamine-stimulated gastric secretion” which ‘‘re- 
sulted in marked and prolonged inhibition of the 
motility of the stomach, jejunum, and colon... .” 

Therapy with Pro-Banthine is remarkably free 
from reactions associated with parasympathetic 
inhibition. Dryness of the mouth and blurred 
vision are much less common with Pro-Banthine 
than with other potent anticholinergic agents. 

In Roback and Beal's? series “Side effects were 
almost entirely absent in single doses of 30 or 

Pro-Banthine (8-diisopropylaminoethyl xan- 
thene-9-carboxylate methobromide, brand of 
propantheline bromide) is available in three dos- 
age forms: sugar-coated tablets of 15 mg. ; sugar- 
coated tablets of 15 mg. of Pro-Banthine with 15 
mg. of phenobarbital, for use when anxiety and 
tension are complicating factors; ampuls of 30 
mg., for more rapid effects and in instances when 
oral medication is impractical or impossible. 

For the average patient one tablet of Pro- 
Banthine (15 mg.) with each meal and two tablets 
(30 mg.) at bedtime will be adequate. G. D. 
Searle & Co., Research in the Service of Medicine. 


1. Schwartz I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M.: 
Gastroenterology 25:416 (Nov.) 1953. 

2. Roback, R. A., and Beal, J. M.: Gastroenterology 25:24 
(Sept.) 1953. 


Clinical trial packages of Pro-Banthine and the new booklet, ‘Case 
Histories of Anticholinergic Action,’’ are available on request to... 


Box 5110-C-6 
Chicago 80, IIlinois 
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High concentration 


Topical Salicylate Therapy 


for safer, more effective 
relief of rheumatic pain 


@ Topical salicylate therapy is being 
rediscovered as perhaps the safest, most 
effective remedy for aching joints and 
muscles. 

Increased percutaneous absorption of 
salicylate, with enhanced blood flow 
through the affected tissue is provided 
by BAUME BENGUE, offering up to 2.5 
times more methyl salicylate (19.7% ) 
and menthol (14.4% ) than other topi- 
cal salicylate preparations. In arthritis, 
myositis, bursitis and arthralgia, BAUME 
BENGUE induces deep, active hyperemia 
and local analgesia. 


Lange and Weiner suggest the term 
“hyperkinemics” to describe prepara- 
tions such as BAUME BENGUE which 
produce blood flow through a tissue 
area. They point out that hyperkinemic 
effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm. below 
the surface of the skin.(J. Invest. Der- 
mat. /2:263, May, 1949.) 


Two strengths: regular and children’s. 


TuHos. LEEMING & Co., INC. 
155 E. 44th Street, New York 17, N. Y. 


Menthol-induced hyperemia plus high local concentration of 
salicylate has been rediscovered as one of the most promptly 
effective remedies for rheumatoid discomfort due to exposure. 


High neuen topical salicylate-menthol therapy (BAUME BENGUE) offers 
safe, penetrating relief of painful joints and muscles caused by overexertion. 


Baume 
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because 
your allergic patients 
need a lift 

a new 


new, mild stimulant 
and antihistamine 


(tripelennamine hydrochloride and methy!-phenidylacetate CIBA) 


boost their spirits... relieve their allergic symptoms 


So often the allergic patient is 
tired, irritable, depressed—mentally 
and physically debilitated. Frequent- 
ly, antihistaminic agents themselves 
are sedative, adding to this already 
fatigued and disconsolate state. 


Plimasin, because it combines a 
proved antihistamine with a new, 
mild psychomotor stimulant, over- 
comes depression and fatigue while 
it achieves potent antiallergic ef- 
fects. Its new stimulant component 
—Ritalin—is totally different from 
amphetamine: smoother, gentler in 
action, devoid of pressor effect. 


DosaGE: One or 2 tablets as required. 


Each Plimasin tablet contains 25 mg. Pyri- 
benzamine® hydrochloride (tripelennamine 
hydrochloride CIBA) and 5.0 mg. Ritalin® 
(methyl-phenidylacetate CIBA). 


IBA SUMMIT, N. J. 
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in those intranasal disorders 


where thick mucopurulent discharge indicates 
there is secondary bacterial infection, prescribe 


TRISOCORT* 


‘Trisocort’ Spraypak* is the intranasal 
preparation which provides: 


(a) Hydrocortisone— the most effective intranasal anti-inflammatory 
agent: to reduce inflammation, edema, and 
engorgement. 


(b) 3 antibiotics— gramicidin, polymyxin and neomycin: 
to neutralize both gram-positive and 
gram-negative bacteria. 


(c) 2 decongestants— phenylephrine hydrochloride and Paredrinet 
Hydrobromide: to assure both rapid 
and prolonged decongestion. 


Formula: Hydrocortisone alcohol, 0.02%; gramicidin, 0.005%; 
» neomycin sulfate (equivalent to neomycin base, 0.60 mg./cc.); 
_polymyxin, 2000 U/ce.; phenylephrine hydrochloride, 0.125%; 
‘Paredrine’ Hydrobromide, 0.5%; preserved with thimerosal, 
1:100,000. Available in 4 fl. oz. squeeze bottles. 


Smith, Kline & French Laboratories, Philadelphia 1 


* Trademark 
+T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 
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New Booklet Presents 
Latest Facts on Feeding the Sick 


Adequate nutrition during illness and convalescence is 
essential for recovery whether the patient is managed in 
the hospital or at home. In the latter case, physicians 
often must devote much time to instructing those re- 
sponsible for caring for the sick in good nutritional 
practices. 

“Meal Planning for the Sick and Convalescent” has 
been designed to relieve you of the need for repeating 
over and over again essential dietary facts. This new 
Knox booklet presents in layman’s language the latest 
nutritional applications of proteins, vitamins and min- 
erals, gives practical hints on serving food to adults 
and children, suggests ways to stimulate appetite and 
describes diets from clear liquid to full convalescent. 
Best of all it offers the homemaker for the first time 
detailed daily suggested menus for each type of diet, 
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plus 14 pages of tested nourishing recipes. 
If you would like copies of this new timesaving Knox 
booklet for your practice, use the coupon below. 


Chas. B. Knox Gelatine Company, Ine. 
Professional Service Department IM-13 
Johnstown, N. Y. 


Please send me....... copies of the new Knox 
“Sick and Convalescent” booklet. 
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non-narcotic 
cough 
specific 


Avoids habit formation, 
addiction; does not 


cause drowsiness, nausea, 


or constipation; yet 

10 mg is equal to 15 mg 
codeine in cough 
suppressant effect. 
Tablets, 10 mg; syrup, 
10 mg/4 cc. 


ROMILAR 
EXPECTORANT 


Provides 15 mg Romilar, 

90 mg of ammonium chloride 
per teaspoonful, 

in a pleasing citrus flavored 
vehicle which effectively 
masks the taste of NH4C1. 


Romilor® Hydrobromide—brend of 
dextromethorphan hydrobromice 


Hoffmann-La Roche Inc 


Nutley, New Jersey 


Original Research in Medicine and Chemistry 
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Each 5-ce. 
teaspoonful of 
VI-DAYLIN 

contains: 


Vitamin A. .3000 U.S.P, Units 
(0.9 mg.) 

Vitamin D... 800 U.S.P. Units 
(20 meg.) 


Pyridoxine 
Hydrochloride... .. 0.5 mg. 
Ascorbic Acid 40 
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(Homogenized Mixture of Vitamins A, D, By, Bo, Be, Biz, © and Nicotinamide, Abbott) 


Naturally. It’s like golden honey, citrus 
fruit and lemon candy. And in every 
teaspoonful, he’s getting a full day’s 
supply of ezght essential vitamins 
(including 3 meg. of body-building Bj). 
There’s no refrigeration, no pre-mixing 
with Vi-DayLin. Mom just pours it 
in the spoon—or serves it in milk, 
cereals or juices. At all pharmacies 


in 90-ce., 8-fluidounce 
and thrifty pint bottles. bbott 
aud fpr ..-VI-DAYLIN DROPS 
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with tri-sulfanyl 


sulfonamide therapy at its best 


rapid, maximum recovery assured... 
because of rapid, prolonged high blood 
and tissue levels of triple sulfa mixtures. 


worry-free therapy...high urine solubility makes risk of 
_crystalluria virtually negligible. As specific as antibiotics in many 
infections, but avoids certain of their complications. Danger of 
_ moniliasis, gastric upsets, bacterial resistance, sensitivity, 
blood dyscrasia, etc. reduced to a minimum. 


the gendytike flavor of rSulfany! syrup appeals to all. 


Each 5 cc. of Tri-Sulfanyl yrup, or each tablet contaiae 0. 5 Gm. 
of total sulfas (equal parts of sulfadiazine, sulfamerazine and 
sulfathiazole) with (0.375 Gm. of sodium citrate (in syrup only). 


arlington- funk laboratories 
” i poration, 250 East 43rd St., New York 17; 
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widely prescribed because of these rolongea 
important advantages: H R 
1) rapid diffusion and penetration _— 


2) prompt control of infection 


3) true broad-spectrum activity (proved fcks the 
effective against a wide variety of _ fral defe 
infections caused by Gram-positive he Natic 


Gram-negative bacteria, rickettsiae, Tissues 
and certain viruses and protozoa) — 
4 ligible side eff bavailab 
Tetracycline Lederle ) negligible side effects NSION | 


‘ 5) every gram produced in Lederle’s ow 
laboratories under rigid quality cont 
and offered only under the Lederle ERLE Lé 


6) a complete line of dosage forms ene 
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rolonged illness, prescribe 


HROMYCIN SF 


CYCLINE With STRESS FORMULA VITAMINS 


e 
n 
proved ftks the infection, bolsters the body’s 


y of tal defense. Stress vitamin formula suggested 
sitive alfhe National Research Council in dry-filled, 


ee d capsules with ACHROMYCIN, 250 mg. 
)available: ACHROMYCIN SF ORAL 

as NSION (Cherry Flavor), 125 mg. per 5 cc. 

‘le’s 0 


ry conte 


filled sealed capsules 


(a Lederle exclusive 


!) for more rapid 


and complete absorption. No oils, no 


paste, tamperproof! 


derle lfRLE LABORATORIES DIVISION amenscaw Cyanamid company PEARL RIVER, NEW YORK 


S. PAT. OFF. 
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24-hour control 
for the majority of diabetics 


O12 
car cw. 


GLOBIN INSULI 


‘B.W. 


a clear solution : ..easy to measure accurately 


Discovered by Reiner, Searle, and Lang 
in The Wellcome Research Laboratories 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. « Tuckahoe 7, New York 
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can your diuretic 
“upgrade” your 


heart patients? 


k NOW ewer restrictions of activity are the benefit of prolonged use of 
those diuretics effective over the entire range of cardiac failure. 
yo Ur The organomercurials—parenteral and oral—improve the 
d i U retic classification and prognosis of your decompensated patients. 
Diuretics of value only in milder grades of failure, or which 
must be given intermittently because of refractoriness or side 
effects, are incapable of “upgrading” the cardiac patient. 


-METHOXY-PROPYLUREA IN EACH TABLET) 


for “’...a new picture of the patient in congestive heart failure.”* 
replaces injections in 80% to 90% of patients 
*Leff, W., and Nussbaum, H. E.: J. M. Soc. New Jersey 50:149, 1953. 
a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 


in curetio research 


BORATORIES, INC., MILWAUKEE 1, WISCONSIN 8333s 
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one of the most frequent 
symptoms for which the 
patient seeks medical at- 


tention.”’' 


SYNEPHRICOL 


ANTIHISTAMINIC DECONGESTANT 


.--relieves the cough due to colds 
...eases the allergic cough 


Synephricol acts by prompt and prolonged 
decongestion of bronchial mucous membranes, 
by mild central sedation, and by decreasing 
sensitivity of the pharyngeal mucosa through 
antihistaminic action. 


FORMULA: 

(4 cc. teaspoonful) 
Thenfadil® hydrochloride . . . . . 4.0 mg. 
Dihydrocodeinone bitartrate* . . . 1.33 mg. 
Potassium guaiacol sulfonate . . 70.0 mg. 
Ammonium chloride. . . . . . . + 70.0mg. 


*Exempt narcotic 


DOSAGE: 

Adults—1 or 2 teaspoonfuls every two to four hours, not 
to exceed 5 doses in twenty-four hours. 

Children 6 to 12 years—'2 to 1 teaspoonful four or five 
times daily. 


BOTTLES OF 1 PINT AND 1 U.S. GALLON. 


1. Banyai, A. L.: Management of Cough in Daily Practice. 
J.A.M.A., a8: 3501, Feb. 16, 1952. 

Synephricol, Neo-Synephrine (brand of phenylephrine) and Then- 

fadil (brand of thenyldiamine), trademarks reg. U.S. Pat. Off. 
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combining 


best of the old 


acetylsalicylic acid (325 mg.) 
vitamin C (20 mg.) 
aluminum hydroxide (75 mg.) 


best of the new 


METICORTEN (0.75 mg.) 


for relief in 


rheumatic-arthritic disorders 
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NOW... 


relief in 
rheumatic-arthritic disorders 


SIGMAGEN 


TABLETS 


best of the new— 


METICORTEN (0.75 mg.) 


combined with 
the best of the old— 

acetylsalicylic acid (325 mg.) 
enhanced by 

fortifying vitamin C (20 mg.) 
plus aluminum hydroxide (75 mg.) 
Combining the efficacy of the antirheumatic 
and supportive agents in SIGMAGEN provides relief 


at minimal dosages. 


packaging _ bottles of 100 and 1000. 


SIGMAGEN,* brand of corticoid-analgesic compound. 


METICORTEN,* brand of prednisone, Schering. 


*T.M. S$6-J-54 
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Easy fatigability, palpitation, 
vertigo are some of the less clearly defined 
symptoms of estrogen deficiency which may occur 
long before or after menstruation ceases. 


“Premarin”® (conjugated estrogens, equine) is preferred by thousands 
of physicians for effective estrogen replacement therapy. 


Ayerst Laboratories 
New York, N. Y. * Montreal, Canada 
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physiologic | 
support 
for your. 
aging 
patients 


“therapeutic bile” 


“to improve liver function 
to produce fluid bile? 
to restore intestinal functio 


Clinical evidence substantiate 


Decholin as routine adjunct 
therapy in older patients. 


) Schwimmer, D.; Boy& L. 
Rubin, S.H.: Bull. New York M.Co 


— 16:102, 1953. (2) Crenshaw, J. F: 
Am. J. Digest. Dis. 17:387, 1950. 


(3) King, J. C.: Am. J. Dige 
22:102, 1955. 


Decholin (dehydrocholic acid, Ame: 
— and Decholin Sodium (sodium dehy 
drocholate, Ames). 


aN AMES COMPANY, INC. 
Elkhart, Indiana 
~ Ames Company of Canada, Ltd. 
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[A] DRUG OF CHOICE WHEN ORAL . 
"MEDICATION 1S NOT POSSIBLE." 


“Schacter, M,: Ohio. State M. J. 512347 (Apa) 1988. 


| 
BROAD-SPECTRUM ANTIBIOTIC THERAPY. 
magnesium chloride and 2 percent. 


DAY LONG CONTROL 


One Pentritol Tempule on arising 
—no additional medication to remember all day. 


NIGHT LONG CONTROL 


One Pentritol Tempule before supper 
—no dangerous medication gap all night. 


Pentritol Tempule* 

*This controlled disintegration capsule of 30 mg. 
PETN provides a vasodilatory action similar to 
nitroglycerine plus the striking advantages of 
12-hour duration, minimal side effects and no 
acquired tolerance. 


Pentaerythritol Tetranitrate (PETN) proved one of the best 
of all drugs tested for relief of angina pectoris using a minimum 
effective dose of 10 mg. (1, 2, 3, 4). Now one Pentritol Tempule 

* provides 12-hour coronary vasodilation, the equivalent of taking 

one tablet of 10 mg. PETN t.i.d. (5) 


Also available as PENTRITOL-B Tempules with 50 mg. buta- 
barbital for 12-hour coronary vasodilation plus sedation. 


Plotz, N. Y. State Med. JI. 52:16 (Aug. 15, 1952) 
SAMPLES and LITERATURE Russek and Assoc., 153:3 J.A.M.A. (Sept. 19, 1953) 


a3 
ON REQUEST 3. Winsor and Humphreys, Angiology 3:1 (Feb. 1952) 
4. Russek and Assoc., Am. JI. Med. Sciences (Jan. 1955) 
; 5. Biegeleisen, Clinical Medicine (Oct. 1955) 


the Evron cOoMpanNy, INC. 3540 N. CLARK CHICAGO 13, ILL. 
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Cortone’ ‘Hydrocortone’ —S‘Alflorone’ Deltra® 


BRONCHIAL ASTHMA 
INFLAMMATORY SKIN CONDITIONS 


ie 


_ offers increased clinical 
stiches ... lowers the incidence of 
untoward hormonal effects. 


| 10 


el | id is supplied as 2.5 mg. and 
5 mg. scored tablets 


SHARP ¥ _in bottles of 30 and 100. 
DOHME 
eR Hypettra is the trade-mark of Merck & Co., Inc. for 
Philadelphia 1, Pa. its brand of prednisolone, supplied through Sharp & 
Division or Merck & Co.,INc. Dohme, Division of Merck & Co., Inc. 


RHEUMATOID ARTHRITIS. 
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Eskaserp’ 


reserpine, S.K.F. 


Spansule'’ 


sustained release capsules, S.K.F. 


0.25 mg., 0.50 mg. 


keeps blood pressure down and gently sedates 

e maximum patient convenience 
e around-the-clock reserpine effect with only one oral dose 
° effective therapy with either of two low dosage strengths 


e low incidence of side effects 


made only by 
Smith, Kline & French Laboratories, Philadelphia 
first Yd in sustained release oral medication 


* Trademark +T.M. Reg. U.S. Pat. Off. Patent Applied For 
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The Month Washington 


Washington, D. C. — The second session of 
the 84 Congress is under way, and in medical 
legislation — as in all other fields — this prom- 
ises to be much livelier than last year’s delibera- 
tions. 

For one thing, neither the Republican admin- 
istration nor the Democratic party, which is in 
control on Capitol Hill, got anywhere near as 
much as it wanted last year in medical legisla- 
tion. 

For another thing, and something that 
shouldn’t be lost sight of at any time, both 
parties this year will be legislating with one eye 
cocked toward next November, when the voters 
make a choice between the two parties. Try as 
they might to pass laws for the good of all the 
people, neither party can afford to ignore the 
political realities of the situation: each will want 
to take credit for any legislation with popular 
appeal or where that is impossible, at least to see 
that the other party doesn’t get the credit. 

In front of this political mosaic, these are 
some of the medically-important issues that will 
be fought out in Senate and House: 

1. Federal guarantee of mortgages on health 
facilities. This has been on the Congressional 
calendar for two years; it was pushed hard in 
1954, and was given some consideration in 1955. 
It would mean that the federal government 
would underwrite mortgages for hospitals, clinics 
and nursing homes, under certain conditions, 
thereby allowing some sponsors to obtain loans 
they couldn’t otherwise get, or to obtain them on 
longer terms and with lower interest. 

2. Federal grants for research facilities. Under 
this plan — approved last session by the Senate 


for January, 1956 


— the U.S. would make outright grants to 
laboratories, medical schools and clinics for 
building facilities for research in specific dis- 
eases, such as cancer and heart disease. 

3. Federal aid to medical education. This 
perennial project probably is closer to Congres- 
sional enactment now than ever before. The most 
popular bill is one restricting the federal role 
to grants for building and equipment, with a 
financial incentive held out to those schools will- 


ing to increase their enrollment. This bill may’ 


be tied in with some other grants bill, such as 
the one for research. 

4. Salk vaccine. Legislation authorizing fed- 
eral appropriations for the purchase of Salk 
poliomyelitis vaccine ($30 million for the cur- 
rent year) expires February 15, virtually insur- 
ing Congressional action of some sort before 
that date. One issue is whether the federal 
government should continue the grants: more 
controversial is the question of whether the 
U.S. should move in to control the allocation 
and distribution of the vaccine. Allocation and 
distribution now are handled under a voluntary 
program supervised by the U.S. Public Health 
Service. 

5. Increases in federal appropriations for 
medical research. Over the last few years — 
since the National Institutes of Health came of 
age — Congress repeatedly has increased re- 
search grants over the amounts the Budget 
Bureau allowed Public Health Service to request. 
Indications are that this year the Budget Bureau 
may have to give way and allow important in- 
creases to be requested of Congress. Congress 
probably would want to add on its own special 
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WASHINGTON (Continued) 

additions anyway, resulting in more money than 
ever before available for work on cancer, heart 
disease, mental illness, arthritis, blindness and 
many other conditions. 

6. OASI-covered persons could receive pay- 
ments beginning at age 50 if determined to be 
disabled. Under present law retirement payments 
for all are available at age 65. The bill contain- 
ing this provision (H.R.7225) passed the House 
last session by an overwhelming margin. It is 
now before the Senate Finance Committee, where 
the next phase of the legislative contest will be 
fought out in 1956. 

The lop-sided House vote on disability pay- 
ments may be discounted in part because of the 
parliamentary maneuvering by sponsors of the 
legislation. House members had only 40 minutes 
to debate this bill, and no opportunity to amend 
it. It was a case of accepting the whole bill — 
which contains a number of other social security 
liberalizations not of medical significance — or 


being politically damned as opposed to social 
security per se. 

The American Medical Association maintains 
ihat the present expanding rehabilitation pro- 
grams would be undermined by cash payments 
for disability, that the financial and other long- 
range aspects of the disability payments plan 
have not been thoroughly studied, and that the 
machinery for disability payments would in- 
evitably project the federal government deeply 
into the medical care picture. 


< > 


The origin of toilet paper 

Toilet paper was unbleached, pearl colored, 
pure manila hemp paper made in 1857 by Joseph 
G. Gayetty, of New York City, whose name was 
watermarked on each sheet. It sold at 500 sheets 
for 50 cents and was known as Gayetty’s Medi- 
cated Paper, a perfectly pure article for the 
{oilet and for the prevention of piles. Joseph N. 
Kane, Famous First Facts (Wilson, N.Y. 1950). 


for chronic asthma 


QUADRINAL is given to the asthmatic to make the day more pleasant, 
lengthen the interval between paroxysms and abort recurring attacks. Vital 
capacity is increased, breathing and expectoration are easier, and the 
patient feels more relaxed and comfortable. 


Quadrinal, Phyllicin®, products of E. Bilhuber, Inc. 


-BILHUBER-KNOLL CORP, distributor 


Each QUADRINAL tablet contains ephedrine 
hydrochloride and phenobarbital, % gr. each, 
Phyllicin (theophylline calc. sal.) 2 grs. and 
potassium iodide 5 grs. 


Dose: 2 to 1 tablet every 3 or 4 hours. 
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Tablets 


Syrup 


Sterile 
Solution 
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Upjohn 


Uleer protection 
that 
lasts all night: 


Each tablet contains: 
Methscopolamine bromide .................... 2.5 mg. 


Average dosage (ulcer): 
One tablet one-half hour before meals, and 1 
to 2 tablets at bedtime. 


Supplied: Bottles of 100 and 500 tablets 


Each 5 ce. (approx. 1 tsp.) contains: 
Methscopolamine bromide .................... 1.25 mg. 


Dosage: 
1 to 2 teaspoonfuls three or four times daily. 


Supplied: Bottles of 4 fluidounces 


Each cc. contains: 
Methscopolamine bromide ..................... 1 mg. 


Dosage: 
0.25 to 1.0 mg. (14 to 1 cc.), at intervals of 6 to 8 
hours, subcutaneously or intramuscularly. 


Supplied: Vials of 1 ce. 
REG. U.S. PAT. OF F.—=THE UPJOHN BRANO OF METHSCOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 
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gW SODIUM DIE 


when STRA/N | 
must be avoided 


...as in the CARD/AC patient 


(COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS) 


FOR CHRONIC CONSTIPATION 


when the “going” is rough KONDREMUL belongs in the picture whenever 
strain-free elimination is a “must.” The softening and 


Be KON D RE M U a infiltrating action of KONDREMUL results in a soft, 


: — well-formed, easily passed stool ... with no irritation, 
Contains 557% mineral oil ; pleasantly griping, or tenesmus. KONDREMUL is an outstanding 
flavored. In bottles of 1 pint. mineral oil emulsion because of its high stability 

also available and the extremely small, uniform size of its oil 


KONDREMUL WITH CASCARA globules, each held firmly in an envelope of 
KONDREMUL WITH PHENOLPHTHALEIN Irish moss. No unpleasant leakage. 


THE E.L. PATCH COMPANY 


Stoneham, Massachusetts 


Illinois Medical Journal 


— 
=_ 
—_ 
=— 
i 
4 
J 
PATOMS Ry 
AONOREMUL 
= 
30 = 


“judicious combination. 


for antiarthritic therapy 
SA 


That cortisone and the salicylates have a complementary 
action has been well established.15 In rheumatic conditions, 
functional improvement and a sense of feeling well are noted 
early. No withdrawal reactions have been reported. 


One clinician states: “‘By a judicious combination of the two 
agents ... it has been possible to bring about a much more 
favorable reaction in arthritis than with either alone. Salicylate 
potentiates the greatly reduced amount of cortisone present so 
that its full effect is brought out without evoking undesirable 
side reactions.””! 


INDICATIONS: 
Rheumatoid arthritis . . . Rheumatoid spondylitis . . . Rheumatic 
fever... Bursitis... Still’s disease... Neuromuscular affections 


EACH TABLET CONTAINS: 


Cortisone acetate ....... 2.5 mg. 
Sodium salicylate ....... 0.3 Gm. 
Aluminum hydroxide gel, dried . 0.12 Gm. 
Calcium ascorbate. ...... 60 mg. 
(equivalent to 50 mg. ascorbic acid) 
Calcium carbonate ...... 60mg. U.S. Pat. 2,691,662 


1. Busse, E.A.: Treatment of Rheumatoid 
Arthritis by a Combination of Cortisone and 
Salicylates. Clinical Med. 11:1105 (Nov., 
BRISTOL, TENNESSEE po 
NEW YORK 
KANSAS CITY 


SAN FRANCISCO 


m, J., eds H.: Abst. in 
Coventry, M.D.: Proc. Sit Meet., Mayo 
Clinic, 25:60 (1 954). 
Holt, K.S., et al.: Lancet, 2: 1144 (1954). 
a? T.D., et al.: J.A.M.A., 159:645 (Oct. 
15, 1955). 


The S. E. Massengill company 
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FOR OBESITY 


A new combination of proved ingredients that will help your patients bring 
weight down to a healthful level. 


WRITE 
FOR 
SAMPLES 


There’s Always A Leader 


dl-Desoxyephedrine Hydrochloride reduces appetite. Pheno- 
barbital allays excitation, provides a feeling of well being. The 
Pectin binds water into a stable gel which makes the stomach 
feel comfortably full. Pectin gel is stable in the acid stomach 
mediums. Methyl Cellulose adds to the satisfying bulk and over- 
comes constipation associated with reduced food intake. It is 
inert to intesi nal enzymes and does not interfere with vitamin 
absorption. Aluminum Hydroxide neutralizes excess HCI in the 
stomach. Food digestion normally neutralizes the HCI, but with 
reduced food intake Aluminum Hydroxide is needed to protect 


against over-acidity. 


FORMULA: 
di-Desoxyephedrine Hydrochloride ......... 10 mgs. 
Aluminum Mydroxide ...... 2 grs. 
Methyl Cellulose with Pectin ............. 150 mgs. 


SUPPLIED: T-545 Dexolose In bottles of 100, 1000 


MALLARD, Inc. 


3021 WABASH AVE. 


Specialized Pharmaceuticals Since 1911 


DETROIT 16, MICH. 
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Acetazolamide Lederle 


non-toxic non-mercurial one tablet daily 


DIAMOX Acetazolamide has shown highly favorable results 
in the treatment of premenstrual tension. It mobilizes 
excess body fluids and produces a marked diuresis. : 
Patients report increased general comfort and a noticeable — 
lessening of tension. Simple oral dosage facilitates 
effective treatment: one tablet daily, beginning 5 to 10 days 
before menstruation, or at the onset of symptoms. 


Many other uses for DIAMOX! In cardiac edema, acute 
glaucoma, epilepsy, obesity, and the toxemias and edema 
of pregnancy. Now the most widely used drug of its kind. 


Scored tablets of 250 mg. Vials of 500 mg. 


*REG. U.S. PAT. OFF. 


Lederle } LEDERLE LABORATORIES DIVISION awearcav Cyanamid conrary PEARL RIVER, NEW YORK 
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blue at breakfast? 


BONADOXIN 


(BRAND OF MECLIZINE HCI, PYRIDOXINE HCl) 


stops mornmg 
sickness 
...often“within 
a few hours” 


Fifteen investigators have now con- 
firmed BONADOXIN’s efficacy. In 
287 patients treated for nausea and 
vomiting of pregnancy, BONADOXIN 
was “‘of great benefit in 90.8% of the 
cases.” Complete relief was often 
afforded “within a few hours.’”! 


Each BONADOXIN tablet contains: 


Mild cases: One BONADOXIN tablet 
at bedtime. Severe cases: One at 
bedtime and on arising. 


In bottles of 25 and 100, prescription 
only. Also indicated in post-radiation 
sickness, nausea following surgery, 
Méniére’s syndrome. 


1. Groskloss, H. H. et al.: 
Bonadoxin®: a unique control for 

nausea and vomiting of pregnancy. 
Clin. Med. : 2:885 (Sept.) 1955. 


Chicago 11, Illinois 
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Meclizine HCI.................25 mg. 
Pyridoxine HCI................50 mg. 
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_dial-the-part operation 


one of the 
soundest 
general utility 
x-ray investments 
you can make 


diagnostic x-ray table 


get the story from your Picker representative. You'll find him under “Picker X. 
classified section of your local ‘phone book: or write us at 25 So. Broadway, White 


CHICAGO 7, ILL., 1010 West Jackson Blvd. KANKAKEE, ILL., 868 S. Schuyler Avenue 
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namine have been isolated. 


plant. 


with alseroxylon...’”? 


LOS ANGELES 


THIS 


a preparation of choice 
in the treatment of 
HYPERTENSION 


Rauwolfia serpentina, Benth., 


IS 


e Rauwiloid represents the balanced, mutually potentiated actions! of several 
Rauwolfia alkaloids, of which reserpine and the equally antihypertensive rescin- 


e Hence, reserpine is not the total active antihypertensive principle of the rauwolfia 


e Rauwiloid, the alseroxylon fraction of Rauwolfia serpentina, Benth., is freed of 

' the undesirable alkaloids of the whole root. Recent investigations confirm the de- 
sirability of Rauwiloid (because of the balanced action of its contained alkaloids) 

over single alkaloidal preparations; ‘*...mental depression...was...less frequent 


The dose-response curve of Rauwiloid is flat, and 
its dosage is uncomplicated and easy to pre- 
scribe...merely two 2mg. tablets at bedtime. 


1. Cronheim, G., and Toekes, I.M.: 
Comparison of Sedative Properties of 
Single Alkaloids of Rauwolfia and Their 
Mixtures, Meeting of the American So- 
ciety for Pharmacology and Experi- 
mental Therapeutics, lowa City, lowa, 
Sept. 5, 1955. 


2. Moyer, J.H.; Dennis, E., and Ford, 
R.: Drug Therapy (Rauwolfia) of Hy- 
pe i W.AC ive Study 
of Different Extracts of Rauwolfia 
When Each Is Used Alone (Orally) for 
Therapy of Ambulatory Patients with 
Hypertension, A.M.A. Arch, Int. Med. 
96:530 (Oct.) 1955. 


Rauwiloid is the original alseroxylon fraction of India-grown 
a Riker research development. 


. . 


analgesia superior to salicylate alone, 
“round-the-clock” 


stimulates secretion of corticotropin 
... prolongs action of endogenous 
corticosteroids 


free from adverse reactions. 


bi A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
O Ins Ethical Pharmaceuticals of Merit since 1878 


PABALATE — Each yellow enteric coated 
tablet contains sodium salicylate U.S.P.. 
0.3 Gm. (5 gr.), sodium para-aminobenzoate, 
0.3 Gm. (5 gr.), and ascorbic acid 50 mg. 


PABALATE-SODIUM FREE — Each Persian 
rose enteric coated tablet contains potassium _ 
salicylate 0.3 Gm. (5 gr.), potassium 
para-aminobenzoate 0.3 Gm. (5 gr.), 
and ascorbic acid 50 mg. 


Or when steroid hormone 
therapy is indicated... 
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Pharmaceuticals 
of Merit since 1878 


IN EACH TABLET: Hydrocortisone (aleohol) 2.5 mg., 


potassium salicylate 0.3 Gm., potassium para- for high effects 
aminobenzoate 0.3 Gm., ascorbic acid 50.0 mg. = 
on low—safer— 


‘4 
thw 
L L\ kav ae {Robins 
(PABALATE WITH HYDROCORTISONE® 
Clinical evidence indicates that, in Pabalg | 
= the synergistic antirheumatoid effects of hy- 
drocortisone, salicylate, para-aminobenzeats, 
and ascorbic acid achieve satisfactory remiss 
sion of symptoms in up to 85% of cases 
‘with a much higher degree of safety = 
_ even when therapy is maintained for ‘| 
significant economy for the patient. 
Robins Co., Inc., Richmond 20, Va. 
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“significantly ae for Cough 
Robitussin® 


. the fréquency and severity of | 
paroxysms of coughing were 
markedly reduced”? 


Robitussin: glyceryl gumacolate 
100 mg., arid desoxyephedrime hy- 
drochloride 1 mg., per 5 ¢¢. 
Robitussin A-C: 
plus prophenpyridal 
7.5 mg. and codeine 


e formu 


Robins 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 
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for the 


epileptic... 


greater 


independence 


Modern diagnostic methods and effective anticonvulsants now help the 
patient with epilepsy enjoy greater freedom from seizures. And with 


a more understanding society, greater independence is assured. 


D I LAN x ig 7 N° S OD I UM (diphenylhydantoin sodium, Parke-Davis) 


an established anticonvulsant of choice, alone or in 
combination, for control of grand mal and psychomotor seizures -= 
without the handicap of somnolence. 


DILANTIN Sodium is supplied in a variety of forms -- including Kapseals® 
of 0.03 Gm. (4% gr.) and 0.1 Gm. (1% gr.) in bottles of 100 and 1,000. 
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DISCOVERS 


ETIOLOGY —NEW SPECIFIC 


for Essential Pruritus 


Ani and Vulvae 


The baffling problem of 
ano-genital pruritus has 
been solved. 

The specific—Hydrolamins 
__ which immediately stops 
the torments of itching an 
purning, and definitely pro- 
motes healing of macerated 
skin and fissures —is now 
available. 


The Scientists’ Dramatic 
Two-Fold Discovery 


1. The cause of pruritus 
ani and pruritus vulvae was 
found to be an exuding irri- 
tant which attacks the skin 
of the anal and vulvar 
region. 

2. The specific, Hydrola- 
mins Ointment, was discov- 
ered and compounded of 
specially prepared hydro- 
lyzed proteins from which 
irritating amino acids, such 
as methionine and cystine, 
were removed. 


Hydrolam 


confused with anesthetic or 
astringent ointments which 
give only temporary relief. 
It is a true specific, 
izing and precipitating the 
irritants which cause the 
painful lesions. It promotes 
healing by eliminating irri- 
tation, itching and scratch- 
ing. Complete healing is 
usually accomplished in 
about two weeks. 


| 


Prompt, Prolonged Relief | 
of Hemorrhoidal Distress 


Hydrolamins promptly 
combats hemorrhoidal pain; 
promotes healing. Conven- 
jent applicator permits ready 
insertion of Hydrolamins 
into the rectum for protec- 
tion of inflamed membranes, 
lubrication of fecal masses, 
and beneficial astringent 
action. 


ins Ointment 


in 70 gram tubes (2.5 ounces) and 28 gram tubes (1 ounce) with 


rectal applicator—is a 
on your prescription. 


vailable for your patients at all drug stores 


2735 N. Ashland Ave. 


For samples write to 


LEWAL PHARMACAL COMPANY 


° Chicago 14, lil. 
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STECLIN-MYCOSTATIN 
(SQUIBB TETRACYCLINE-NYSTATIN: 


WELL TOLERATED BROAD SPECTRUM ANTIBACTERIAL THERAPY PLUS ANTIFUNGAL PROPHYLAXIS 


BROAD SPECTRUM ANTIBIOTIC THERAPY, 


EFFECTIVE IN MANY COMMON INFECTIONS 


Because it contains Steclin (Squibb Tetracycline), MYSTECLIN is 
an effective therapeutic agent for most bacterial infections. 
When caused by tetracycline-susceptible organisms, the follow- 
ing infections are a few of those which can be expected to re- 
spond to MYSTECLIN therapy: 


bronchitis gonorrhea osteomyelitis pyelonephritis 
colitis lymphadenitis _ otitis media sinusitis 
furunculosis meningitis pneumonia tonsillitis 
MYSTECLIN is also indicated in certain viral infections and in amebic 
dysentery. 


BROAD SPECTRUM ANTIBIOTIC THERAPY, 


WITH A MINIMUM OF SIDE EFFECTS 


In clinical use, Steclin has produced an extremely low incidence 
of the gastrointestinal distress sometimes observed with other 
broad spectrum antibiotics. Mycostatin (Squibb Nystatin), as 
contained in MYSTECLIN, is also a particularly well tolerated 
antibiotic and has produced no allergic reactions, even after 
prolonged administration. 


BROAD SPECTRUM ANTIBIOTIC THERAPY, 


WITHOUT THE DANGER OF MONILIAL OVERGROWTH 


Because it contains Mycostatin, the first safe antifungal 
antibiotic, MYSTECLIN effectively prevents the overgrowth of 
Candida albicans (monilia) frequently associated with the 
administration of ordinary broad spectrum antibiotics. This 
overgrowth may sometimes cause gastrointestinal distress, anal 
pruritus, vaginitis, and thrush; on occasion, it may have serious 
and even fatal consequences. 


SQUIBB 


Each MYSTECLIN capsule contains 250 mg. Steclin 
Hydrochloride and 250,000 units Mycostatin. 


Minimum adult dose: 1 capsule q.i.d. 
Supply: Bottles of 12 and 100. 


“MYSTECLIN’, *STECLIN’ AND *MYCOSTATIN’'® ARE SQUIBB TRADEMARKS 
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<— V-CILLIN, 125 mg. 
(200,000 units) 
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new superior 


3 4 5 6 
ADMINISTRATION 


oral penicillin 


V-CILLIN 


(PENICILLIN V, LILLY) 


‘V-Cillin’ was developed by the Lilly Re- 
search Laboratories to fulfill the need for an 
acid-resistant penicillin—for a more depend- 
able and effective oral penicillin. 

Gastric acidity does not significantly af- 
fect the potency of ‘V-Cillin’ (‘V-Cillin’ is 
an acid). In contrast, 50 percent of the po- 
tency of potassium penicillin—G may be 
destroyed by gastric acids, in ten to thirty 
minutes. Thus, ‘V-Cillin’ eliminates a major 
variable in oral penicillin therapy, produces 
50 to 100 percent higher blood levels, and 


ELI LILLY AND COMPANY-IN 


makes the oral use of penicillin much more 
feasible. 

In the duodenum, absorption of ‘V-Cillin’ 
begins immediately. 
125 or 250 mg. t.i.d. May be adminis- 
tered without regard to mealtimes. 


DOSAGE: 


SUPPLIED: As attractive green-and-gray pulvules 
of 125 mg. (200,000 units), in bottles 
of 50. 


yNTEGRITY 


/ RESEARCH 


DIANAPOLIS 6, INDIANA, U.S.A. 
630021 
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The Gastric Ulcer Problem 


E. CLin ton TExTER, Jr., M.D., CHicaco 


HE management of a patient with a gastric 
ulcer is one of the most controversial subjects 
in clinical medicine. Most physicians feel that 
gastric ulcer is primarily a medical problem, but 
surgery is recommended if satisfactory healing 
does not take place, if the ulcer recurs or if 
there is suspicion of cancer. Many surgeons ad- 
vocate immediate resection of all gastric ulcers. 
Why does the gastric ulcer patient present so 
many problems to the clinician? The diagnosis 
of gastric ulcer may be difficult because of the 
variable symptomatology. The symptoms of gas- 
trie ulcer are much less characteristic than those 
of duodenal ulcer, and frequently, it is the ro- 
entgenologist who first recognizes the gastric 
ulcer. 

The more important aspect of the problem 
concerns the differential diagnosis between be- 
nign gastric ulcer and ulcerating carcinoma of 
the stomach. The reported incidence of gastric 
carcinoma presenting as an apparently benign 
gastric ulcer ranges from 1 to more than 20 per 


Presented in part at the Post Graduate Course in 
Medicine of the Chicago Medical Society, Chicago, 
November 1954 and at the Post Graduate Conference 
of the Illinois State Medical Society, Jacksonville, 
March 10, 1955. 

Associate in Medicine and Assistant Chief of the 
Gastrointestinal Clinics, Northwestern University 
Medical School, Attending Physician, Passavant 
Memorial Hospital, and Veterans Administration Re- 
search Hospital, Chicago, Illinois. 


cent.1 For the most part the higher figures em- 
anate from surgical centers and are used as an 
argument for immediate gastric resection for all 
gastric ulcers. The more recent studies indicate 
that the error in diagnosis is low. When pa- 
tients are carefully studied with a specific pur- 
pose of differentiating gastric carcinoma from 
benign gastric ulcer, the diagnostic error may 
be as low as 1 per cent.® 

DIAGNOSIS OF GASTRIC ULCER 

The diagnosis of gastric ulcer is based upon 
careful evaluation of the clinical features pre- 
sented by the patient. These should be supple- 
mented by careful roentgen study of the stom- 
ach, gastroscopic examination, and study of the 
exfoliated mucosal cells from the stomach when 
available. 

The history may be variable. Gastric ulcers 
may be entirely asymptomatic. Nausea and 
vomiting, suggestive of gastric retention, may 
be the initial complaint. These symptoms are 
most common with ulcers located in the pyloric 
channel.? Hemorrhage is the first manifestation 
of ulceration in approximately 20 per cent of 
patients. However, the most common symptom is 
gnawing or burning epigastric distress occurring 
after meals which is usually relieved by food or 
alkali. 

In comparison to the history, the physical ex- 
amination is of relatively little value in the 
diagnosis of gastric ulcer. Tenderness may be 
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present over a gastric ulcer located in a palpable 
area, particularly if penetration has taken place. 
Usually the physical examination is negative in 
the patient with a gastric ulcer. Examination 
is of value in excluding other diseases with sim- 
ilar symptoms. 

Gastric analysis and the examination of the 
stool for occult blood are of limited value. The 
persistent failure to obtain free acid after hista- 
mine stimulation strongly suggest that the gas- 
trie ulcer is malignant. Occult blood may be 
present in the stool of patients with gastric 
ulcers, but the persistence of occult blood in the 
stool over a long period is more indicative of an 
ulcerating malignancy. 

Study of the exfoliated cells of the gastric 
mucosa is important in distiguishing gastric 
ulcer from gastric cancer. The cells are obtained 
with an abrasive balloon or brush or after instil- 
lation of a mucolytic agent such as papaine or 
chymotrypsin. A positive diagnosis of gastric 
cancer based solely on the study of the exfolia- 
tive cells can be made in approximately 85 per 
cent of patients having gastric cancer. There are 
limitations to the use of the exfoliative cytology 
method. Adequate study of the cytologic ma- 
terial is time consuming. Furthermore cytologic 
studies are not generally available because of 
insufficient personnel trained in this technique. 

Gastroscopic examination is indicated when- 
ever it is thought that a gastric ulcer can be 
visualized and there are no contra-indications to 
the procedure. The benign gastric ulcer can be 
seen as a punched out ulcer with smooth edges 
and a clean looking base. In contrast, ulcerating 
malignancies usually have nodular or infiltrated 
edges. Biopsy of the lesion by the gastroscopist 
has added to the usefulness of this diagnostic 
procedure. 

The most important adjunctive diagnostic 
aid is careful roentgen study of the stomach. 
The principal roentgen sign of gastric ulcer is 
a barium-filled crater. Indirect signs of ulcera- 
tion such as spasm, changes in mucosal relief 
pattern, or evidences of gastric yetention may 
be observed. 

Approximately three-quarters of all gastric 
ulcers are located in the region of the lesser 
curvature, most of these being close to the in- 
cisura angularis. The pre-pyloric area is a site 
for 20 per cent of gastric ulcers. Approximately 
12 per cent of gastric ulcers are located in the 


pyloric channel. Between 5 and 10 per cent of 
gastric ulcers are located in the cardia and only 
3 per cent of all gastric ulcers are found on the 
body or the greater curvature of the stomach. 
When benign ulcers occur in this area, they pre- 
sent diagnostic difficulties. 

Case 1. (PMH 54-5831) a 65-year old man was 
found on follow-up x-ray study to have a recurrent 
ulcer on the greater curvature of the stomach. He 
had a history of gastric ulcer diagnosed 4 years 
previously. Gastroscopic examination revealed an- 
tral gastritis. Occult blood was absent in the stool. 
Because of inability to rule out carcinoma, lapa- 
rotomy was recommended. A large benign ulcer 
was found located on the greater curvature. He 
made an uneventful recovery following gastric re- 
section. (Figure 1). 


Figure 1. X-ray showing ulcer of greater curvature 
with filling defect involving the antrum. (Reprinted 
from Barborka, C. J. and Texter, E. C., Jr. PEP- 
TIC ULCER — DIAGNOSIS AND TREAT- 
MENT, Boston, Little, Brown. 1955) 


It is important to recognize the limitations of 
the roentgenologist when presented with a gastric 
ulcer. The ulcer may not be observed by the 
examiner if it is located either on the anterior 
or posterior wall of the stomach or is in an area 
inaccessible to palpation. Size of the ulcer for- 
merly was thought to be a useful criterium in 
determining whether the ulcer was benign or 
malignant. This is not the case. None the less. 
large ulcers present difficult problems and are 
frequently confused with carcinoma. When of 
benign origin they are usually the result of 
penetration and walled-off perforation and _ sel- 
dom heal on a medical program. 

Case 2. (PMH 55-262) a 39-year old woman had 
pain, vomiting and weight loss. A diagnosis of in- 
operable gastric carcinoma had been made else- 
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Figure 2. X-ray showing a 4 by 8 cm. crater pro- 
jecting from the lesser curvature side of the stom- 
ach. 


where. Roentgen study of the stomach revealed 
a 4 by 8 cm crater projecting from the lesser 
curvature with distortion of the rugal folds and gas- 
tric retention. (Figure 2). Blood was present in 
the gastric aspirate. After intensive medical treat- 
ment, including gastric suction, progress films 
showed the ulcer increased in size, and resection 
was recommended. Preoperatively it was felt that 
she had a large benign ulcer which had penetrated 
through the body of the pancreas. At surgery, 
the pancreas was found to be tremendously en- 
larged in its midportion and was attached to the 
posterior gastric wall over an area of 12 by 5 cm. 
A massive benign penetrating gastric ulcer was 
plastered to the pancreas. (Figure 3). There was 
also a second ulcer involving the anterior surface 
of the lesser curvature. She made an_ uneventful 
recovery after sleeve resection of the stomach ac- 
companied by pyloroplasty. 


TREATMENT OF GASTRIC ULCER 
Both medical and surgical treatment have 
indications and limitations. There are two im- 
portant factors which influence what type of 
treatment should be recommended; one, the 
ability of the clinician to distinguish preopera- 
tively between benign and malignant ulcer, and 
two, the long-term results of treatment. 
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In favor of immediate surgical resection of all 
gastric ulcers are the following: (1) There has 
been little improvement in the survival rate of 
patients with carcinoma of the stomach primarily 
because operations are not carried out before 
metastasis have developed. (2) Early resection 
of all patients with gastric ulcer may salvage 
an appreciable number of cases early even though 
These patients so treated cannot be proved to 
have a gastric malignancy. (3) The distinction 
between benign and malignant gastric lesion 
cannot be made with sufficient accuracy to per- 
mit prolonged conservative treatment. (4) The 
results of gastric resection for a gastric ulcer 
are good, and (5) to delay surgery until the 
trial of medical management has been carried 
out may be hazardous as far as the optimum 
time for resection is concerned.* Persistent 
achlorhydria following histamine, a_ positive 
Papanicolaou test or roentgen evidence of 
malignancy are indications for surgery. 

Tn favor of medical management and against 
immediate surgical intervention are the follow- 
ing: (1) By careful study one can distinguish 
between benign ulcer and ulcerating cancer with 
a high degree of accuracy; (2) inasmuch as the 
5-vear cure for carcinoma of the stomach is low, 
a delay of several weeks would not appreciably 
alter the ultimate results of surgery, and (3) 
operation for gastric ulcer is not without risk. 

The diagnostic error of mistaking an ulcerat- 
ing carcinoma for a benign ulcer appears to have 
been overestimated in the past. The error should 


Figure 3. Post-operative specimen of the stomach 
showing the large benign ulcer which had pene- 
trated to involve the pancreas. 
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be at least as low as the usual surgical mortality ; 
namely, 3 to 5 per cent and it may be as low 
as 1 per cent. 

In reviewing approximately one hundred pa- 
tients with gastric ulcer seen in the past 30 
months, only two were demonstrated to have a 
gastric neoplasm which was not suspected or 
diagnosed preoperatively. In each of the two 
instances, the patients were referred for surgery 
promptly. 


* 
‘ 
Figure 4. X-ray showing a large irregular crater 
projecting from the posterior wall of the lesser 
curvature of the stomach. 


Case 3. (PMH 55-1336) was a 65-year old man 
with a 6 weeks history of epigastric pain and vomit- 
ing. The pain was relieved by food and_ alkali. 
Routine x-rays of the stomach were negative but 
on deep pressure a large irregular crater could be 
seen projecting off the posterior wall of the lesser 
curvature. (Figure 4). Free acid was present and 
there was no occult blood in the stool. The ulcer 
could not be visualized gastroscopically because of 
its location. He improved markedly during a two 
week trial of medical management but x-rays 
showed no significant evidence of healing and 
laparotomy was recommended. A large gastric ulcer 
was found which was adherent to the pancreas. 
The lesion appeared benign on gross inspection 
but localized adenocarcinoma, grade 2, was found 
on microscopic section. He is clinically well 5 
months after gastric resection. 


Case 4. (PMH 53-4859) was a 66-year old man 
admitted with ulcer pain and massive gastric hemor- 


rhage. Emergency x-ray studies as an outpatient 
revealed a duodenal deformity with a suspicion of 
crater. He continued to bleed and after three weeks 
of conservative treatment laparotomy was per- 
formed. A gastric ulcer 3.5 by 1.5 cm was resected 
which appeared grossly to be benign. Microscopic 
studies showed undifferentiated adenocarcinoma. 
He is clinically well 20 months rollowing resection. 


Treatment for the patient with an uncompli- 
cated gastric ulcer consists of dietary manage- 
ment, supplemented by non-absorbable antacids 
and sedation. The antichlorinergic agents are 
useful as adjunct therapy. The use of coffec. 
alcohol, tobacco, and other agents which stimu- 
late secretion should be curtailed. Careful roent- 
gen study should be carried out at intervals of 
10 days to two weeks. These should be supple- 
mented by gastroscopic examination and study 
of the exfoliated cytology if available. The 
patient should be hospitalized until complete 
healing can be demonstrated or until a decision 
can be made regarding surgical treatment. This 
decision can usually be made within two or three 
weeks, Even though healing may not be com- 
plete this time, there will be sufficient evidence 
of healing so that medical treatment can _ be 
justifiably continued. Surgery is recommended if 
the ulcer shows no evidence of healing, or if it 
is so large that healing will not take place on a 
medical program. Recurrent gastric ulcer is also 
a strong indication for surgical therapy. 

If complications are present, the treatment 
program differs. Most instances of gastrointesti- 
nal bleeding can be handled with the medical 
program supplemented by transfusions. If the 
bleeding is continued or recurrent, surgery may 
be required. Surgery may be also necessary for 
the other complications including obstruction, 
perforation or the development of walled-off 
perforation.» The other major indications for 
surgery is the suspicion of gastric cancer. The 
operation of choice is gastric resection with re- 
moval of the ulcer. Modifications of either the 
Billroth I, Billroth IT or tubular resection may 
be employed either with or without vagotomy. 


RESULTS OF TREATMENT 

The results of treatment reported in the litera- 
ture vary considerably. Smith, et al® reporting 
on 912 patients with gastric ulcer indicate that 
the results of treatment in both the medically 
and surgically treated patients are identical. 
Good results were reported in 78.7 per cent of 
380 patients available for follow-up who were 
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treated by gastric resection. Good results were 
reported by 75.1 per cent of 397 patients who 
were treated medically. The major indication 
for surgical treatment was suspicion of cancer. 
The overall incidence of cancer in this series 
of 1,000 patients with an apparently benign 
ulcer was 8.8 per cent, but the incidence was 16 
per cent in patients with recurrent gastric ulcers. 

Banks and Zetzel’ who followed the clinical 
course and late results of medical management 
of gastric ulcer in 48 patients for periods up to 
15 years, are less enthusiastic. Only 11 patients 
of 38 available for follow-up were symptom free 
during the entire period. They report that re- 
currences may be expected to occur in 50 to 90 
per cent of patients with gastric ulcer during a 
5 year follow up. Gastric resection was recom- 
mended to protect the patient both from recur- 
rences and also from the possible jeopardy of 
an unsuspected gastric cancer. 

Swynnerton and Tanner*® followed 387 men 
and 111 women with chronic gastric ulcer during 
the period of 1940 to 1946. Approximately one- 
half of the patients were treated medically while 
the remainder were treated surgically. The 
criteria for inclusion in the study was the pres- 
ence of an active gastric ulcer which in the medi- 
cal series was seen gastroscopically. The follow- 
up period varied from 5 to 12 years. The indica- 
tions for surgery were primarily pyloric obstruc- 
tion*or failure of medical management. The 
overall surgical mortality was 6.3 per cent. Satis- 
factory results were obtained in 80 per cent of 
the surgically treated patients whereas symptoms 
of gastric ulcer recurred in three-quarters of the 
medically treated patients. They concluded that 
medical treatment might heal the ulcer but 
would keep it healed in less than one-quarter of 
patients. 

It is difficult for the clinician to know what 
results to expect from treatment in the indi- 
vidual patient in the face of such conflicting re- 
ports. If the results of medical treatment are 
good with little likelihood of recurrence in the 
future, a strong case can be made for conserva- 
tive medical management. If the results of medi- 
cal treatment are not satisfactory and recur- 
rences can be expected in the majority of pa- 
tients, early operation could then be justifiably 
recommended to the majority of patients with 
gastric ulcer. 

Certain tentative recommendations regarding 
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treatment can be made. The diagnosis of gastric 
ulcer can be made with a high degree of accu- 
racy if the patients are studied carefully. Medical 
treatment of gastric ulcer is justified in many 
cases. If the results of medical treatment are not 
saisfactory, or if the diagnosis is not clearly 
established, surgery should be recommended. The 
results of surgery are satisfactory in approxi- 
mately 80 per cent of cases. The usual surgical 
mortality of 3 to 5 per cent is still far from 
negligible. The development of a recurrent ulcer 
is a strong indication for surgery, primarily 
because a recurrence indicates the ulcer is in- 
tractable to medical management. 

The physican treating the patient with a gas- 
tric ulcer has a great obligation to follow the 
subsequent course of the patient. The patient 
should not be discharged from the hospital with- 
out roentgen evidence that the ulcer has healed. 
Periodic follow-up studies are necessary to be 
certain that recurrence does not develop. 

Satisfactory therapeutic results can be obtained 
in the majority of patients with gastric ulcer. 
The early results of medical treatments are good 
in the majority of patients with only about 15 
per cent of patients requiring early surgery. It 
tory result from medical management during a 
would appear that only half of patients with 
uncomplicated gastric ulcers achieve a satisfac- 
long follow-up period. The remaining half of the 
patients will ultimately require surgery for the 
treatment of complications, the development of 
intractability, or for patients in whom the diag- 
nosis of ulcerating gastric malignancy cannot be 
definitely excluded. 

303 East Chicago Avenue 
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Cortisone Treatment of Subacute Thyroiditis 


Rosert M. Hoyne, M.D., URBANA 


UBACUTE thyroiditis was first studied in 

detail in 1904 by the Swiss surgeon, De- 
Quervain, and has sometimes been called De- 
Quervain’s disease.’ For years this condition was 
confused with other nonsuppurative thyroid dis- 
turbances such as Hashimoto’s disease (struma 
lymphomatosa) and Riedel’s struma (ligneous 
or woody thyroiditis). However, subacute thy- 
roiditis is now considered clinically and patho- 
logically distinct from these other conditions.’ 

During recent years the therapy of this disease 
has included the use of cortisone and ACTH. 
Our experiences in the treatment of 10 cases 
of subacute thyroiditis with cortisone have 


prompted this report. 
CLINICAL ASPECTS 


The onset of this disease usually is sudden 
and in about one-fourth of the cases follows an 
acute upper repiratory infection. In rare cases 
it has been reported to follow measles, malaria, 
scarlet fever and other diseases.* Most cases 
occur in the fourth and fifth decades, although 
three patients in the present series were older 
than 50 years. Women are more often affected 
and outnumbered men 7:3 in this report. 

Practically all patients complain of soreness 
in the throat or neck which may be of extreme 
severity. The pain commonly is referred to the 
ears, teeth, or face and sometimes is aggravated 
by swallowing. Cough may be experienced as a 
result of tracheal irritation and hoarseness has 
been occasionally noted. Fever with or without 
chills is a common symptom and occurred in 
five cases of the present series. The pulse rate 
may be elevated out of proportion to the fever. 
Generalized symptoms such as weakness, weight 
loss, sweats, nervousness, and emotional insta- 
bility may be present and at times raise the 
clinical suspicion of thyrotoxicosis. Usually, how- 
ever, the systemic picture is one of toxemia 
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rather than hypermetabolism and eye signs have 
not been reported in this condition. 

Some degree of tenderness of the thyroid gland 
invariably is present and may be of exquisite 
intensity. The gland is usually enlarged and firm 
but may be stony-hard and raise the suspicion 
of malignancy. The entire thyroid may be in- 
volved or only one lobe although the process in 
some cases begins in one area and spreads 
throughout the gland (so-called “creeping or 
migratory thyroiditis”).* The regional lymph 
nodes are characteristically not enlarged in sub- 


acute thyroiditis. 
ETIOLOGY 


The cause of this condition is unknown. No 
bacterial organisms have been demonstrated in 
cultures of removed tissues and the possibility 
of a viral etiology has not been excluded. 


DIAGNOSIS 

The diagnosis of subacute thyroiditis may be 
suspected from the clinical course. However, the 
distinction between soreness in the throat and 
soreness in the neck is not always clear-cut so 
that some cases may be treated for only an upper 
respiratory infection until the tender, enlarged 
thyroid gland is noted. 

Laboratory findings are not remarkable except 
for the sedimentation rate which is characteris- 
tically elevated and often out of proportion to 
the febrile reaction. In the present series mark- 
edly elevated sedimentation rates were found in 
seven of eight cases tested. The basal metabolism 
rate does not yield diagnostic information in 
view of the fever and toxemia. Protein-bound 
iodine concentrations in the plasma may give 
normal or elevated readings. 

Sometimes the clinical picture of nervousness, 
tachycardia, and weight loss may lead to the 
erroneous suspicion of hyperthyroidism. In these 
cases the correct diagnosis often can be derived 
from the radioactive iodine uptake study which 
is markedly reduced in most cases of subacute 
thyroiditis and elevated in thyrotoxicosis.* 

In questionable cases needle biopsy of the 
thyroid gland may reveal the true pathologic 


Illinois Medical Journal 


pi 


tic 
in 
ph 
cel 
tic 
sis 
Th 
col 
sue 
boc 
act 
see 
has 
lin 
ma 
tul 
2, 
the 
izec 
non 
gla 
by 
the 
dise 
cov 
Sch 
ing 
thy) 
thy 
exal 
leuk 
0 
long 
The 
feve 
syste 
rate 
M 
ative 
prot 
sym) 
anal 
sary 
6 PS for J 


picture. Crile* reported needle biopsies in over 
200 cases without bleeding or other complica- 
tions. 

PATHOLOGY 

On microscopic examination abundant cellular 
infiltration may be seen consisting of polymor- 
phonuclear neutrophiles, lymphocytes, plasma 
cells, giant cells, and focal accumulation of his- 
tiocytes. Other areas may show considerable fibro- 
sis especially in the connective tissue partitions. 
The follicles often appear degenerated and the 
colloid may be spilled into the interacinar tis- 
sues. Here the colloid may serve as a foreign 
body irritant in causing this granulomatous re- 
action, for in focal areas wandering cells may be 
seen phagocytizing this colloid material. Gross® 
has recently suggested that anisotropic crystal- 
line material (calcium oxalate monohydrate) 
may be the irritating factor in this reaction. 
Because of this pathologie picture subacute non- 
suppurative thyroiditis is also known as pseudo- 
tuberculous or giant cell thyroiditis. (Figure 1, 
2, 3) 

This inflammatory reaction usually involves 
the entire gland but in some cases may be local- 
ized and simulate or complicate a thyroid ade- 
noma. Subacute thyroiditis in an adenomatous 
gland occurred in only three of 38 cases reported 
by Crile and Rumsey* and in only one case of 
the present series. 

TREATMENT 

Subacute thyroiditis usually is a self-limited 
disease lasting a few weeks with spontaneous re- 
covery and no permanent thyroid damage. 
Schlicke® mentioned one patient with a pre-exist- 
ing adenomatous goiter who was subjected to 
thyroidectomy five months after the subacute 
thyroiditis had apparently subsided. Pathologic 
examination revealed that residual fibrosis and 
leukocytie infiltration were still present. 

Occasionally subacute thyroiditis runs a pro- 
longed course with disability for many months. 
These chronic cases usually have little if any 
fever, less pain and thyroid tenderness, fewer 
systemic symptoms, and lower sedimentation 
rates. 

Most often the disease can be handled conserv- 
atively with thyroidectomy indicated only for 
protracted or complicated cases. In mild attacks 
symptomatic treatment with hot or cold packs, 
analgesics, sedatives, and rest is all that is neces- 
sary. In more severe cases, iodides, thyroid ex- 
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Figure 1. Thyroid tissue removed surgically from a 
case of subacute thyroiditis not treated with corti- 
sone. Note the increased cellularity, granulomatous 


reaction and giant cells. (X 150) 


Figure 2. Same case as Figure 1. Note the increased 
fibrosis and cellular infiltration. (X 210) 


Figure 3. Same case as Figure 1. Note the colloid 
spilled from degenerating thyroid follicles resulting 
in a foreign-body granulomatous process with giant 
cells. (X 210) 
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UBACUTE thyroiditis was first studied in 

detail in 1904 by the Swiss surgeon, De- 
Quervain, and has sometimes been called De- 
Quervain’s disease.’ For years this condition was 
confused with other nonsuppurative thyroid dis- 
turbances such as Hashimoto’s disease (struma 
lymphomatosa) and Riedel’s struma (ligneous 
or woody thyroiditis). However, subacute thy- 
roiditis is now considered clinically and patho- 
logically distinct from these other conditions.’ 

During recent years the therapy of this disease 
has included the use of cortisone and ACTH. 
Our experiences in the treatment of 10 cases 
of subacute thyroiditis with cortisone have 


prompted this report. 
CLINICAL ASPECTS 


The onset of this disease usually is sudden 
and in about one-fourth of the cases follows an 
acute upper repiratory infection. In rare cases 
it has been reported to follow measles, malaria, 
scarlet fever and other diseases.* Most cases 
occur in the fourth and fifth decades, although 
three patients in the present series were older 
than 50 years. Women are more often affected 
and outnumbered men 7:3 in this report. 

Practically all patients complain of soreness 
in the throat or neck which may be of extreme 
severity. The pain commonly is referred to the 
ears, teeth, or face and sometimes is aggravated 
by swallowing. Cough may be experienced as a 
result of tracheal irritation and hoarseness has 
been occasionally noted. Fever with or without 
chills is a common symptom and occurred in 
five cases of the present series. The pulse rate 
may be elevated out of proportion to the fever. 
Generalized symptoms such as weakness, weight 
loss, sweats, nervousness, and emotional insta- 
bility may be present and at times raise the 
clinical suspicion of thyrotoxicosis. Usually, how- 
ever, the systemic picture is one of toxemia 
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rather than hypermetabolism and eye signs have 
not been reported in this condition. 

Some degree of tenderness of the thyroid gland 
invariably is present and may be of exquisite 
intensity. The gland is usually enlarged and firm 
but may be stony-hard and raise the suspicion 
of malignancy. The entire thyroid may be in- 
volved or only one lobe although the process in 
some cases begins in one area and spreads 
throughout the gland (so-called “creeping or 
migratory thyroiditis”).* The regional lymph 
nodes are characteristically not enlarged in sub- 


acute thyroiditis. 
ETIOLOGY 


The cause of this condition is unknown. No 
bacterial organisms have been demonstrated in 
cultures of removed tissues and the possibility 
of a viral etiology has not been excluded. 


DIAGNOSIS 

The diagnosis of subacute thyroiditis may be 
suspected from the clinical course. However, the 
distinction between soreness in the throat and 
soreness in the neck is not always clear-cut so 
that some cases may be treated for only an upper 
respiratory infection until the tender, enlarged 
thyroid gland is noted. 

Laboratory findings are not remarkable except 
for the sedimentation rate which is characteris- 
tically elevated and often out of proportion to 
the febrile reaction. In the present series mark- 
edly elevated sedimentation rates were found in 
seven of eight cases tested. The basal metabolism 
rate does not yield diagnostic information in 
view of the fever and toxemia. Protein-bound 
iodine concentrations in the plasma may give 
normal or elevated readings. 

Sometimes the clinical picture of nervousness, 
tachycardia, and weight loss may lead to the 
erroneous suspicion of hyperthyroidism. In these 
cases the correct diagnosis often can be derived 
from the radioactive iodine uptake study which 
is markedly reduced in most cases of subacute 
thyroiditis and elevated in thyrotoxicosis.* 

In questionable cases needle biopsy of the 
thyroid gland may reveal the true pathologic 
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picture. Crile* reported needle biopsies in over 
200 cases without bleeding or other complica- 
tions. 

PATHOLOGY 

On microscopic examination abundant cellular 
infiltration may be seen consisting of polymor- 
phonuclear neutrophiles, lymphocytes, plasma 
cells, giant cells, and focal accumulation of his- 
tiocytes. Other areas may show considerable fibro- 
sis especially in the connective tissue partitions. 
The follicles often appear degenerated and the 
colloid may be spilled into the interacinar tis- 
sues. Here the colloid may serve as a foreign 
body irritant in causing this granulomatous re- 
action, for in focal areas wandering cells may be 
seen phagocytizing this colloid material. Gross® 
has recently suggested that anisotropic crystal- 
line material (calcium oxalate monohydrate) 
may be the irritating factor in this reaction. 
Because of this pathologic picture subacute non- 
suppurative thyroiditis is also known as pseudo- 
tuberculous or giant cell thyroiditis. (Figure 1, 
2, 3) 

This inflammatory reaction usually involves 
the entire gland but in some cases may be local- 
ized and simulate or complicate a thyroid ade- 
noma. Subacute thyroiditis in an adenomatous 
gland occurred in only three of 38 cases reported 
by Crile and Rumsey* and in only one case of 
the present series. 

TREATMENT 

Subacute thyroiditis usually is a self-limited 
disease lasting a few weeks with spontaneous re- 
covery and no permanent thyroid damage. 
Schlicke® mentioned one patient with a pre-exist- 
ing adenomatous goiter who was subjected to 
thyroidectomy five months after the subacute 
thyroiditis had apparently subsided. Pathologic 
examination revealed that residual fibrosis and 
leukocytie infiltration were still present. 

Occasionally subacute thyroiditis runs a pro- 
longed course with disability for many months. 
These chronic cases usually have little if any 
fever, less pain and thyroid tenderness, fewer 
systemic symptoms, and lower sedimentation 
rates. 

Most often the disease can be handled conserv- 
atively with thyroidectomy indicated only for 
protracted or complicated cases. In mi!d attacks 
symptomatic treatment with hot or cold packs, 
analgesics, sedatives, and rest is all that is neces- 
sary. In more severe cases, iodides, thyroid ex- 
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case of subacute thyroiditis not treated with corti- 
sone. Note the increased cellularity, granulomatous 
reaction and giant cells. (X 150) 


Figure 2. Same case as Figure 1. Note the increased 
fibrosis and cellular infiltration. (X 210) 


Figure 3. Same case as Figure 1. Note the colloid 
spilled from degenerating thyroid follicles resulting 
in a foreign-body granulomatous process with giant 


cells. (X 210) 


: Figure 1. Thyroid tissue removed surgically from a - 
)- 
nt 
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tract, sulfonamides, penicillin, and other anti- 
biotics have been employed without specific bene- 
fits. Thiouracil and other antithyroid drugs have 
been used with inconsistent results.7* Radio- 
active iodine has not proved effective, probably 
because of the low uptake in this disease. 

Until recently the treatment of choice was X- 
ray therapy to which the disease often responded 
with subsidence of pain and temperature in a 
few days and complete remission in a few weeks. 
Osmond and Portmann® of the Cleveland Clinic 
reported roentgen therapy in 55 cases with favor- 
able results in 40 patients. An additional six 
cases benefited from a second course of X-ray 
therapy. Usually 600-1000r resulted in satis- 
factory resolution within a few weeks. However, 
Allen and Reeves’® noted a 27 percent recurrence 
rate in their cases treated with X-ray therapy. 

The use of cortisone in subacute thyroiditis 
was apparently first reported by Kinsell in 
1951." Soon thereafter Crile and Schneider’? re- 
ported three cases benefiting from cortisone and 
one from ACTH therapy. Since then numer- 
ous reports have appeared in the literature veri- 
fying the apparent specificity of steroid therapy 
for this condition without any reports of un- 
favorable results.** 14, 1°, 16, 17, 18, 19 

Ten cases of subacute thyroiditis have been 
treated with cortisone at Carle Hospital Clinic 
and form the basis for this report. None of our 
cases to date have been treated with ACTH, hy- 
drocortisone, or metacortandrocin, but similar 
suppressive benefits could be anticipated from 
any of these medications. All 10 patients re- 
sponded promptly to cortisone therapy but at 
least three experienced recrudescence of symp- 
toms on premature cessation or diminution of 
cortisone dosage. One of these cases will be de- 
scribed in greater detajl. 

CASE REPORT 

On June 22, 1954, a 43 year old housewife was 
seen at Carle Hospital Clinic complaining that an 
upper respiratory infection five weeks before ad- 
mission had been followed by persistent soreness 
of the neck. A tender nodule about 1.5 x 2 x 1 cm. 
in size was palpable in the left lobe of the thyroid 
gland but the physical examination was otherwise 
not remarkable. No fever was detected but the 
sedimentation rate was elevated to 85 mm. in 45 
minutes using the Westergren method. A diagnosis 
of subacute nonsuppurative thyroiditis was made 
and oral cortisone was prescribed in dosage of 25 
mg. three times daily with potassium supplement. 

Nine days later the thyroid enlargement and 


(MM. DROP IN 45 MIN.) 
@ 
T 


WESTERGREN SEDIMENTATION RATES 


CORTISONE DOSAGE 
(MG. PER DAY) 


° 2 4 6 8 10 12 14 
WEEKS OF TREATMENT 
Figure 4. Relationship of cortisone dosage and 


sedimentation rate in a case of subacute thyroiditis. 


tenderness had markedly diminished and the sedi- 
mentation rate had fallen considerably. Cortisone 
dosage was reduced to 25 mg. two times daily. Two 
weeks later thyroid tenderness had recurred and the 
sedimentation rate had risen. Cortisone administra- 
tion was increased to 75 mg. daily with symptomatic 
benefit and lowering of the sedimentation rate. 
Thereafter cortisone dosage was gradually re- 
duced during the next five weeks making a total 
period of about three months of cortisone adminis- 
tration. This resulted eventually in complete disap- 
pearance of all thyroid swelling and soreness and 
return to normal of the sedimentation rate. (Figure 
4). When last seen for this illness on September 30, 
1954, the basal metabolism rate was -3 and the 
patient was asymptomatic with no clinical evidence 


of myxedema. 
COMMENT 
The mode of action of cortisone in subacute 
thyroiditis is unknown. It is unlikely that it acts 
by reducing iodine uptake for the radioactive 
iodine uptake is characteristically low in these 
cases. It is more probable that cortisone pro- 
duces clinical benefits through nonspecific sup- 
pressive effect on the inflammatory tissue re- 
actions. i. 
All cases of subacute thyroiditis in the present 
series responded dramatically to cortisone thera- 
py with prompt subsidence of symptoms usually 
within a few days, gradual resolution of thyroid 
enlargement and tenderness, return of the sedi- 
mentation rate to normal, end eventual recovery. 
However, three of the 10 patients relapsed on 
premature withdrawal of cortisone and required 
supplemental and prolonged administration. 
Similar experiences have been noted by others. 
4, 14, 15, 17, 18, 19 These reports suggest that corti- 
sone is effective in subacute thyroiditis only for 
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suppression of symptoms and that its adminis- 
tration may not actually shorten the course of 
this disease. 

The optimal dosage and the duration of corti- 
sone treatment have not been determined. Clark** 
used a single daily dose of 25 mg. for 12 to 14 
days and noted no recurrence in his three cases. 
On the other hand Gelfand’® and co-workers em- 
ployed large suppressive doses for two weeks and 
still noted relapses in two of four cases. In the 
present series cortisone administration usually 
began with 75 mg. daily in divided doses for 
one to two weeks and was then reduced as rapid- 
ly as the patient’s symptoms would permit. How- 
eyer in severer cases with higher fever, more 
extensive thyroid involvement and greater pros- 
tration, initial cortisone dosage might need to 
be larger than was employed here. Physiologic 
side effects can usually be avoided by frequent 
clinical observation and by tapering off cortisone 
dosage whenever possible. Sedimentation rates 
were checked at frequent intervals and served as 
indices of inflammatory activity. As suggested 
by Lasser™, cortisone therapy usually was not 
stopped until return of the sedimentation rate 
to normal. Seven of the 10 patients in the 
present series received cortisone for more than 
30 days and four cases for over 60 days. 

The impairment of adrenal cortical function 
hy prolonged cortisone administration has been 
recognized and serious complications have been 
reported.?° The advisability of using cortisone 
for long periods of time in treating a self-limited 
disease might be questioned. However, subacute 
thyroiditis often is an extremely painful and dis- 
abling disease in which relief of symptoms is 
desirable if at all possible. Cortisone very effec- 
tively suppresses these disabling symptoms and 
moreover usually can be given on an ambulatory 
basis. With this treatment these patients often 
can resume their usual occupations while re- 
covering from the disease. The results in the 
present series confirm the impressions of other 
writers that cortisone is the treatment of choice 
for subacute thyroiditis at the present time and 
that prolonged administration for symptomatic 
suppression is clinically justified. 

SUMMARY 

The clinical and pathologic features of sub- 
acute nonsuppurative thyroiditis have been re- 
viewed. This condition is usually diagnosed on 


for January, 1956 


the basis of the clinical symptomatology, tender 
thyroid enlargement, and marked elevation of 
the sedimentation rate. In selected cases needle 
biopsy may reveal the pathologic diagnosis and 
obviate the need for surgery. 

Subacute thyroiditis is a self-limited disease 
lasting a few weeks or months but may be severe- 
ly disabling. Formerly the most beneficial treat- 
ment was roentgen therapy. In recent years corti- 
sone has been found to relieve the symptoms 
and to resolve thyroid tenderness and swelling. 
Ten cases of subacute thyroiditis in the present 
series all responded satisfactorily to cortisone 
administration. However, disabling symptoms 
may recur on premature withdrawal or re- 
duction of cortisone dosage. Thus, cortisone ther- 
apy is apparently only suppressive of symptoms 
and may not actually shorten the course of the 
disease. 

Sedimentation rates were checked frequently 
in the present series and served to indicate in- 
flammatory activity. Cortisone therapy was con- 
tinued in as low dosage as possible for sympto- 
matic suppression until the sedimentation rates 
returned to normal. Thus, it would seem that 
cortisone is the treatment of choice for subacute 
thyroiditis at the present time. 
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The Development of 
the North Central District 
Blood Bank Clearing House 


VAN Pernis, M.D., Rock Frorp 


N THE fall of 1954 the American Associa- 

tion of Blood Banks announced a plan for a 
system of clearing houses for blood. Five dis- 
tricts were set up with the Middle West area 
being called “The North Central District” and 
Dr. Coye Mason of the Clearing House Com- 
mittee was appointed as counselor for the dis- 
trict. Dr. Mason invited representatives of blood 
banks in the area to a meeting in Chicago after 
having obtained sponsorship and financial back- 
ing for the undertaking from the Illinois State 
Medical Society. At this meeting a five-man 
By-laws Committee was elected and instructions 
to obtain a nonprofit charter in the State of 
Illinois were: given to Dr. Mason. In November 
the blood bank group met again and the purposes 
of the corporation were outlined as follows: 

A. To establish, maintain, and operate a 
Clearing House among such blood banks, 
either now, or as existing, or hereafter created, 
as may wish to become affiliated with this Cor- 


Presented at the fifth Annual Meeting of the II- 
linois Association of Blood Banks, May 20, 1955. 
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poration for that purpose; and to super- 

vise or handle any transfers or exchanges of 

blood or blood products between or among 
any such blood banks, to the end that maxi- 
mum utilization may be made of all blood 
and blood products within the area served. 

B. To own, deal with, and dispose of real 
and personal property, and to engage in any 
and all lawful activities which can or may 
enhance or further the effective operation of 
the Corporation as a Blood Bank Clearing 

House. 

On January 26, 1955 the By-laws Committee 
presented their deliberations and the By Laws 
were adopted by some 40 representatives of 
blood banks in the area. Two classes of member- 
ship in the Clearing House were set up called 
“Participating Members” and “Co-operating 
Members”. Participating Blood Banks are those 
independently operating blood banks and Red 
Cross Regional Blood Centers licensed by the 
National Institutes of Health. The Co-operating 
Blood Banks are those blood banks which are not 
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licensed by the National Institutes of Health. 
There is no membership fee. The Clearing House 
will be financed and the $6,000.00 noninterest 
bearing loan from the Illinois State Medical 
Society will be paid by “transaction fees of 50 
cents on each transaction between the sending 
bank and the Clearing House and receiving 
banks and the Clearing House. Based on the ex- 
perience of the California and Florida State 
Clearing House systems there will be little ship- 
ment of blood and the transactions will involve 
mainly the transfer of blood credits. What blood 
that will be shipped will be mainly across state 
boundaries and of course will be done by N. I. H. 
licensed banks. 

An interim board of voting directors repre- 
senting the 11 states of Illinois, Iowa, In- 
diana, Kansas, Michigan, Minnesota, Missouri, 
Nebraska, North Dakota, South Dakota, and 
Wisconsin, and the regional Red Cross centers 
was elected. The American Hospital Association 
has been invited to designate a board mem- 
ber to represent them. In addition each state 
was invited to name a non-voting board member 
for liaison purposes with the various State Medi- 
cal Societies. 

The first meeting of this interim board was 
held in the council rooms of the Illinois State 
Medical Society on February 23, 1955 and the 
necessary Officers elected. Committees were ap- 
pointed and they reported at the second board 
meeting in March. An executive secretary, for- 
merly of the Illinois State Medical Society’s Pub- 
lic Relations Office was hired and the office 
opened on April 1 in room 1902 at 185 North 
Wabash Avenue in Chicago. The Secretary spent 
a week’s training period with the California 
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State Clearing House and we are pleased with 
her grasp of the tasks before us. 

At the April meeting of the interim board 
committee, reports were heard and necessary 
actions taken. The value of a unit of blood (500 
cc.) was established at $14.00 for Clearing House 
purposes and the value of processing a unit of 
blood was established at $10.00. 

In the near future you will receive, as will 
some five hundred other blood banks in the other 
ten states, a letter of invitation to membership 
together with copies of the by-laws and the 
necessary forms. As members of the Illinois As- 
sociation of Blood Banks you will need to elect 
a member of the Association to represent Illi- 
nois on the regular board for a term of one year. 
Next year you will need to elect a board member 
for a term of three years. 

We envisage that the Clearing House will 
minimize the present difficulties of supplying 
patients’ blood needs in any part of a given city, 
state, or of the nation at the lowest possible cost 
since it is a nonprofit corporation. We believe it 
to be a vital part of the proposed National Blood 
Foundation of the American Medical Associa- 


tion, American Hospital Association, American 


Association of Blood Banks, American Society 
of Clinical Pathologists, and the American Na- 
tional Red Cross. This organization should stim- 
ulate the formation of Blood Bank Associations 
in those states not now having such an associa- 
tion. Not only will it aid in the economics of 
blood banking but will result in better quality 
and control of the human product for the human 
being we serve. It will enable us, in time, to 
know where aid is needed or obtained from in 
disasters of whatever source. We sincerely solicit 
your participation and aid in this project. 
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Modern Ophthalmic Therapy 
by ACTH and Similar Compounds 


Dona.p J. Boes, M.D., Cuicaco 


| the last five years, ophthalmic therapy has 

undergone a revolution with the introduction 
of ACTH, cortisone, and hydrocortisone. These 
hormones have been particularly important be- 
cause inflammatory reaction to a disease process 
frequently destroys the function of eye tissues. 
These drugs do not cure the disease process but 
block the inflammatory reaction at the tissue 
level. The exact mechanism by which this is ac- 
complished has not yet been explained com- 
pletely. 

ACTH was the first to be used to inhibit in- 
flammatory reaction. Because it is given to stim- 
ulate the adrenal cortex, it must be administered 
systemically. Cortisone and hydrocortisone in- 
hibit inflammatory reaction at the tissue level 
and are effective when instilled topically into 
the eye. Local therapy obviates any undesirable 
side effects of systemic administration and, at 
the same time, provides a high concentration of 
the drug.in the eye, especially the anterior seg- 
ment. Because of this direct action on inflamed 
tissue, therapeutic emphasis has been placed on 
cortisone and hydrocortisone rather than an 
ACTH with its indirect action stimulating the 
adrenal cortex. 

Extensive experimental and clinical studies 
have been made to determine the relative value 
of systemic and local administration of the 
drugs. Cortisone is effective locally in milder in- 
flammations of the anterior segment. In more 
severe conditions, combined systemic and local 
therapy are recommended. In ,inflammation of 
the posterior segment, local and systemic corti- 
sone should be combined. Hydrocortisone ace- 
tate appears more effective when instilled locally 
into the eye rather than when used systemically, 
because of its solubility. Hydrocrotisone is only 
one-seventh as soluble as cortisone in blood plas- 
ma. Slower absorption of hydrocortisone is noted 
when it is injected subconjunctivally. 


Presented before the Section on Eye, Ear, Nose, and 
Throat, Illinois State Medical Society, 114th annual 
meeting, Chicago, May 18, 1954. 
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There is some clinical evidence that hydro- 
cortisone is more effective than cortisone. How- 
ever, this is difficult to judge as eye inflamma- 
tory processes vary greatly from person to 
person and even from time to time in the same 
person. Some authors have reported cases that 
were benefited by hydrocortisone when cortisone 
failed. 

It has been suggested that hydrocortisone be 
used locally and cortisone systemically as there 
is no contraindication to their use together. The 
average ophthalmic dosage of cortisone and hy- 
drocortisone has been worked out for the various 
methods of administration. When used as eye 
drops, either as a 0.5 or a 2.5 per cent solution, 
a drop is instilled into the eye as often as every 
hour. As the inflammatory reaction subsides, the 
frequency of the instillation is decreased. 

When injected subconjunctivally, 0.5 cc. of a 
solution of 25 mgm. per ce. is used. To prepare 
the eye for the injection, three or four drops of 
a 0.5 per cent solution of tetracaine hydrochlo- 
ride may be instilled first. Then, a small appli- 
cator well soaked in a 4 per cent solution of co- 
caine hydrochloride is applied to the conjunctiva 
where the injection is to be made. The drug may 
be injected beneath the conjunctiva either above 
or below the limbus. The injection causes little 
discomfort. Subconjunctival injection may be 
repeated every six or seven days. 

By mouth, cortisone usually is given in 25 
mgm. doses every four hours around the clock. 
Here again, the dosage is decreased or increased 
according to the response and the severity of the 
inflammatory reaction. ACTH is given subcu- 
taneously in doses of 20 to 50 mgm. every six 
hours. 

ACTH and cortisone systemically are con- 
traindicated in diabetes mellitus, congestive 
heart failure, hypertensive cardiovascular dis- 
ease, Cushing’s syndrome, acne, hirsutism, os- 
teoporosis, osteomalacia, and in active tubercu- 
losis and peptic ulcer, or where there is a history 
of either. 


Illinois Medical Journal 


A 
mat 
sone 
in s 
com| 
prod 
be b 
do 1 
whet 
prop 

Vi 
ACT 
enco’ 
actio 
symy 
syste 
cal a 

Ch 
haust 
cortis 
toms, 
more 


Re 


for Ja 


ste 
ag 
the 
mé 
ani 
Op 
Co 
A. 
D. 
| 


al 


Although in many conditions, the response to 
steroid therapy is questionable, there is general 
agreement regarding the specific indications for 
these drugs. Table I briefly outlines the inflam- 
matory reactions benefited by ACTH, cortisone, 
and hydrocortisone. 

Table I 
Ophthalmic Conditions Benefited by ACTH, 
Cortisone, and Hydrocortisone: 
A. Inflammatory reactions involving the con- 
junctiva: 
Allergic conjunctivitis 
Vernal conjunctivitis 
Chronic nonspecific conjunctivitis 
B. Inflammatory reactions involving the cornea: 
Recurrent marginal corneal ulceration 
Nonspecific superficial keratitis 
Phlyctenular keratoconjunctivitis 
Acne rosacea keratoconjunctivitis 
Deep keratitis 
Herpes zoster ophthalmicus 
C. Episcleritis 
D. Inflammatory reactions involving the uvea: 
Acute iritis and iridocyclitis 
Chronic iritis and iridocyclitis 
Acute choroiditis and chorioretinitis 
Chronic choroiditis and chorioretinitis 
Postoperative uveitis 
Sympathetic ophthalmia 

Allergic conjunctivitis: Some of the most dra- 
matic results have followed the local use of corti- 
sone or hydrocortisone in this condition, either 
in solution or as an ointment. A solution of a 
combination of cortisone and an antihistaminic 
product has given encouraging results. It must 
be borne in mind that adrenal cortical steroids 
do not cure allergy. Removal of the allergen, 
where possible, and desensitization, remain the 
proper treatment of allergic conjunctivitis. 

Vernal conjunctivitis: The response to 
ACTH, cortisone, and hydrocortisone has been 
encouraging. Control of severe inflammatory re- 
action is important during the season when 
symptoms are present. In the more severe cases, 
systemic treatment must be combined with topi- 
cal application. 

Chronic nonspecific conjunctivitis: Where ex- 
haustive research reveals no specific etiology, 
cortisone and hydrocortisone have relieved symp- 
toms. In these cases, hydrocortisone seems to be 
more soothing. 

Recurrent marginal corneal ulceration: In 
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some of these cases, sensitivity to staphylococ- 
cus toxin was ‘ound. Cortisone or hydrocortisone 
instilled topically brought rapid recovery. A 
local antibiotic also was used in conjunction 
with the steroid. Various pharmaceutical com- 
panies manufacture preparations containing cor- 
tisone or hydrocortisone combined with broad 
spectrum antibiotics. A word of caution should 
be given. Indiscriminate use of adrenal cortical 
steroid-antibiotic compounds should not be sub- 
stituted for careful etiological study, but used 
only after they are indicated by the diagnosis. 

Nonspecific superficial keratitis: this 
group of conditions, the etiology is vague and 
many treatments have been tried. 

Phlyctenular keratoconjunctivitis: Whether 
tuberculin sensitivity exists or not, cortisone and 
hydrocortisone have brought rapid recovery. 
However, when the drug is stopped, the condi- 
tion tends to recur. 

Acne rosacea keratoconjunctivitis: The re- 
sponse to hormonal treatment has been dra- 
matic. Usually, both systemic therapy with 
ACTH and local therapy with cortisone are em- 
ployed. After acute symptoms subside, systemic 
therapy is stopped but local therapy is contin- 
ued for a long period. Sudden stoppage of local 
instillations of cortisone has been known to pre- 
cipitate relapse. 

Deep keratitis: The sclerosing type of kera- 
titis responds well to combined topical and sys- 
temic cortisone. The response of the classical 
syphilitic interstitial keratitis seems to be re- 
lated to the time when treatment is started. Best 
results are obtained when treatment is started 
early in the course of the corneal involvement. 
Cortisone, both systemic and topical, is used as 
well as the usual antiluetic therapy. 

Herpes zoster ophthalmicus: This condition 
involves not only the cornea but the conjunctiva, 
uveal tract, and the various layers of the eyelid. 
Evidence indicates that systemic and local corti- 
sone therapy decreases the severity of the inflam- 
matory reaction, but not to the degree indicated 
in some of the earlier reports. Evaluation of the 
effect of steroid therapy in this condition is diffi- 
cult because of the marked variation of herpes 
zoster in different patients. 

Episcleritis: This condition has responded 
well to cortisone and hydrocortisone. Usually 
topical application brings symptomatic relief. 
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Evidence indicates that response to hydrocorti- 
sone is more rapid. 

Acute iritis and iridocyclitis: Nowhere have 
the cortical steroids proved more effective than 
in acute inflammation of the anterior uvea. Par- 
ticularly important is the prevention of the for- 
mation of synechia with subsequent secondary 
glaucoma, seclusion of the pupil, occlusion of 
the pupil, and iris bombe. Treatment should be 
both systemic and topical. As inflammation sub- 
sides, systemic treatment is stopped but loca! 
treatment is continued until all signs of inflam- 
mation disappear. In mild cases, topical applica- 
tion is sufficient to control inflammation. Myd- 
riatics, fever therapy, local heat, and the other 
usual measures are used in conjunction with 
cortisone and hydrocortisone. 

Chronic iritis and iridocyclitis: Hydrocorti- 
sone and cortisone seem to be of some value in 
controlling the severity of this condition. Topi- 
cal applications must be continued for long pe- 
riods and dramatic results are not to be expected. 

Acute choroiditis and chorioretinitis: In in- 
flammation of the posterior uvea, systemic use of 
cortisone always is necessary. The response usu- 
ally is good but much slower than it is in the 
anterior segment of the eye. 

Chronic choroiditis and chorioretinitis: Evi- 
dence indicates that systemic use of cortisone 
and ACTH is of limited value in chronic inflam- 
mation of the posterior uvea. 

Postoperative uveitis: Topical application of 
hydrocortisone or cortisone have controlled ef- 


Prolonged pregnancy 


Case reports were obtained from 5,000 patients 
by means of a personal interview during the first 
week of the puerperium. These reports showed 
that in 53.1 per cent of single vertex presenta- 
tions, labor began spontaneously during the 40 
or 41 week of pregnancy. In 7.4 per cent, preg- 
nancy was prolonged for more than 14 days after 
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fectively inflammation of the anterior uvea fol- 
lowing surgery for cataract and glaucoma. These 
hormones have been used effectively also in fil- 
tration operations to prevent excessive fibrosis. 
Topical instillation usually is sufficient. 
Sympathetic ophthalmia: Combined local and 
systemic cortisone helped most cases. Local cor- 
tisone must be continued for a long time or re- 
lapse is likely. A larger series of cases is needed 
to determine the benefit afforded by the steroids. 


SUMMARY 

1. The anterior lobe of the pituitary gland se- 
cretes ACTH, which stimulates the adrenal cor- 
tex to produce a number of steroids, two of 
which are cortisone and hydrocortisone. 

2. Cortisone and hydrocortisone inhibit the 
inflammatory reaction at the tissue level. 

3. ACTH must be administered subcutane- 
ously. Cortisone and hydrocortisone may be used 
locally as eye drops or ointment and systemically 
by mouth or subcutaneously by injection. 

4, ACTH and the systemic use of cortisone 
are contraindicated in diabetes mellitus, conges- 
tive heart failure, hypertensive cardiovascular 
disease, Cushing’s syndrome, acne, hirsutism, 
osteoporosis, osteomalacia, and in active tuber- 
culosis and peptic ulcer, or where there is a 
history of either. 

5. Adrenal cortical steroids are effective in 
the treatment of ocular allergies and inflamma- 
tion of the cornea, anterior uvea, and posterior 
uvea. 

55 East Washington St. 


the estimated date of confinement. There was 
no relationship between the length of the men- 
strual cycle and the duration of pregnancy, pro- 
vided the cycle was not unduly prolonged. There 
was an increase of fetal mortality to 5.1 per cent 
if pregnancy was prolonged for more than 14 
days after the estimated date of confinement. 
George B. Gibson, M.B, Prolonged Preanancy. 
Brit. M.J. Sept. 17, 1955. 
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Nervous System Disorders 


in General Practice 


F. Garm Norsury, M. D., JACKSONVILLE 


IR Arthur Keith, the great English physiolo- 

gist, wrote one of the most fascinating books 
I have ever read. Its title is “Kngines of the Hu- 
man Body.” The imprint of the front of the 
book shows a diagram of a crane and the upper 
portion of the human femur for comparison. 
Chapter headings include such items as “muscles 
as combustion engines,” “the output of the 
heart,” “breathing, thinking and health,” “auto- 
matic nerve exchanges,” and many other show- 
ing the application of principles of physies and 
chemistry to human functions. I took this title 
and worked on it for a talk as Chairman of the 
Section in Medicine of the Illinois State Medi- 
cal Society in 1942. I also drew freely from 
Sherrington’s “The Integrative Action of the 
Nervous System” in that talk. I have a purpose 
in referring to these monographs. 

Kvery physician whether in general or spe- 
cialized practice sees patients with psychoso- 
matic disorders daily. Many of these relate to 
the translation of response to life situations into 
physical symptoms. Many of them are tied in 
with the reaction of the patient to physical con- 
ditions themselves. Some are quite clear cut in 
their relationship, some are more obscure, some 
are farfetched indeed. 

The rejection phenomenon of the young 
woman who finds she is pregnant and does not 
want to be may well be shown in nausea and 
vomiting. ‘This may happen to the married as 
well as the unmarried. Other factors enter the 
picture. Yet analysis of the story will show this 
more often the case than not. Such a condition 
may well go on through development of starva- 
tion, acidosis, body chemical changes, renal shut 
down to the pernicious and sometimes fatal 
vomiting of pregnancy. Thus can psychological 
response bring about serious physical changes. 

A comparable condition is that of peptic 
ulcer, Movie magnates who have to fuss with 


Given before the Clinton County Medical Society, 
Breese, Illinois, April 13, 1955. 
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temperamental stars, business executives who 
have problems to meet, attorneys who are on the 
wrong side of a tough case, farmers whose plans 
are upset by drought or storm or market situa- 
tions get their stomachs out of order. They 
probably belong to the worrying type of per- 
sonality. They are bothered, don’t want to eat, 
smoke and drink too much. The greater the 
stress, the greater the vagus nerve stimulation, 
the greater the outpouring of acid, the greater 
the spasm of the arteries in the ulcer bearing 
area. First comes the congestion, then the erosion 
of an area of mucus membrane. The stage is set. 
The protective mechanism that normally keeps 
the gastric juices from acting on the stomach 
lining is broken down. Erosion, spasm, hyper- 
acid gastric juice produces the clean cut ulcer. 
If not controlled this may extend to involve a 
branch of the gastric or pancreatico-duodenal 
artery. Whoosh — a hemorrhage. The erosion 
may keep right on eating through an ischemic 
area and through the serosa — then perforation. 
This rarely occurs with the first session of an 
active ulcer but as we all know ulcers tend to 
recur. Often it is only by careful history that 
one can find out when the patient probably had 
his first active session. Sometimes one does not 
find out through the history of digestive symp- 
tom but only makes the discovery through the 
story of a stress condition “when my stomach 
got all upset.” Ulcer is a striking instance of 
how early psychologic stress may develop really 
a habit spasm that can advance to serious and 
again sometimes fatal consequence. 

Dr. Bertram Sippy of Chicago popularized a 
treatment of ulcer that was largely mechanical 
in its application, yet it had the important ele- 
ment of six weeks’ hospital rest away from busi- 
ness and family cares as part of the treatment. 
His theory of constant neutralization of acid 
with soda bicarb, and midnight aspiration made 
most internes on medical services during this 
period stay up late. It has been largely revised 


with greater understanding of gastric physiology . 
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but some of the principles still hold. The work 
of Wolff and Wolff on direct observation of 
gastric mucosa in their patient “Tom” showed 
the effects of emotion on secretion. Beaumont 
observed comparable reactions on his patient 
Alexis St. Martin so clearly described in his 
monograph and outlined in Osler’s essay “A 
Pioneer Physiologist.” 

Dr. Sippy also brought to the attention of 
physicians another condition that plagues us 
all. He called it the irritable bowel. Radiologists 
call it spastic colon. When accompanied by ex- 
cretion of mucus some still call it mucus colitis. 
Others call it spastic constipation: Cramplike 
pains in the abdomen, usually increased under 
nervous stress, and constipation that may hold 
up ‘bms’ for several days are in the picture, then 
comes an evacuation and diarrhea comparable 
to the dumping phenomenon sometimes seen 
after gastroenterostomy. Patients feel all in 
after this. I have seen two in consultation recent- 
ly who fainted by reason of unstable blood pres- 
sure, congestion in the abdominal viscera and a 
severe letdown. These were both women, had 
had stresses that were too much for them. The 
son of one of them had married and left the 
home. She did not want to let him go. He went. 
She then would not let other things go. Result 
was constipation and the chain of symptoms 
described above. When this was explained to her 
and her husband and the idea put across it was 
accepted and a six months’ illness cleared in a 
week. The other patient had had to have a 
Cesarean section. The baby died. The couple 
was much upset, the wife naturally more so. 
It was difficult for her to Jet go of the idea of 
having a baby. She translated that to not let- 
ting go of anything. Explanation eventually 
straightened that out. These may seem far- 
fetched but they are factual and not the result 
of any deep psychoanalysis but simply of search 
and an explanation. Organic concomitants had 
been previously ruled out in both instances. 

An engine of the body that has strong feeling 
tone associations for all of us is that pump, the 
heart. Since disease of it is public enemy No. 1 
as regards cause of death it is only natural that 
the public has great awareness of it. I have been 
working for several years at a paper on the 
emotional connotations of the word heart. From 
childhood, study of physiology in school, through 
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song and story, myth and fable, religion, science 
and news columns something referable to the 
heart is thrown at us every day. By reason of 
the importance attached to it for continuity of 
life anything that makes us aware of heart func- 
tion or dysfunction develops significance. That 
is not by any means intended to minimize or- 
ganic heart disease. It only serves to emphasize 
the need for careful diagnosis and planned 
management whether serious cardiac conditions 
prevail or disturbing but not dangerous heart 
consciousness is in the picture. There is no phase 
of medicine where the general practitioner can 
be of more help to his patients in diagnostic 
understanding and program planning than in 
dealing with cardiac patients. 

Along with and intimately associated with 
cardiac conditions and their relation to the 
nervous system comes the problem of hyper- 
tension. Hypertension is one of the common 
conditions seen in general practice. The question 
of which came first, the chicken or the egg has 
an association here. The relationship is more 
through the autonomic nervous system with em- 
phasis on the sympathetic rather than the para- 
sympathetic divisions. Impulses affecting each 
of these divisions come down from the brain. 
The hypothalamus is that part of the brain 
where there are representations of the autonomic 
nervous sysem. It is thought by many to be the 
relay station for this system. One set of nuclei 
affects sympathetic, another set affects para- 
sympathetic response. Pressor effect producing 
spasm of blood vessels is sympathetic in origin. 
Tension, drive, anxiety, fear, all increase sympa- 
thetic response; thereby elevate blood pressure. 
If this gets to be a habit pressure remains ele- 
vated. This in time can produce definite struc- 
tural effects on the vessels, also throws an extra 
load on the heart. 

Drugs introduced in recent years for hypo- 
tensive effect all affect the nervous system re- 
sponse, either central or peripheral. We must all 
remember that hexamethonium salts and anso- 
lysen act as ganglionic blockers of impulses in 
the sympathetic chain. We need to realize that 
veratrum products have their effect through re- 
flex dilatation of blood vessels. We should recall 
that hydralizine or apresoline brings about its 
results through central action as well as renal 
vessel dilatation. 
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Reserpine (serpasil) and any of the rau- 
wolfia preparations exert their influence probably 
through the hypothalamus and the reticular sub- 
stance in the pons. The tranquilizing effect re- 
ported by many and summarized in our Sana- 
torium blotter for February 1955 is the action 
that makes such preparations so useful in neu- 
ropsychiatric as well as hypertensive states. If 
one lessens the push by cutting down on sympa- 
thetic stimuli from the hypothalamus there is 
going to be less arterial spasm, hence blood pres- 
sure is lower. The chance of structural change 
should be lessened. 

This brings us to the second portion of this 
talk for cardiac and hypertensive conditions, 
both functional and organic, are a part of man- 
agement of people in the older age group. As 
more people live more years the practice of 
many of us, except obstetricians and pediatri- 
cians, is now and will become more involved 
with these individuals. 

Osler said the time to treat arteriosclerosis is 
twenty years before the patient begins to show 
symptoms. Research studies would now lead in 
many instances to a longer period than that. 
The octogenarian who said the reason he was so 
well at 80 plus was because he picked good an- 
cestors really had something in the light of 
genetic studies. Many of us in this room have a 
chance these days to live to be 80. The thing 
that is important to us and to our children who 
may have to look out for us is what kind of 
people will we be at 80. 

No one, doctors least of all because we see all 
too often the tragic side of advancing years, 
wants to live to be 80 and be physically or 
mentally incapicitated. What can we do about 
it? That is our job as more people ask us that 
question. I am enough of an optimist and not 
enough of a therapeutic nihilist in the broad 
sense to think that something can be done 
about it. 

This sort of thing does not happen to everyone. 
You have a classic example in the Secretary of 
your own society of a doctor who has retained 
physical and mental vigor and whose activity 
belies his years. During the time I was council- 
lor in my district and during this year in my 
present situation I have attended Fifty Year 
celebrations and community celebrations for doc- 
tors. I have been struck with certain characteris- 
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tics these physicians present. First of all they 
probably chose their ancestors well. Next they 
had interests outside their profession. Then they 
were conscientious sincere individuals who 
worked at their job. Finally and most important 
of all to me (being interested in neuropsyhchi- 
atry) they possessed what Osler described in his 
essay “Aequanimitas.” Even with intense per- 
sonalities and strenuous activity they had de- 
veloped equanimity, an even tempered power of 
relaxation, tolerance and understanding. I only 
hope I too can attain that as time marches on. 

Personality factors therefore enter into arteri- 
osclerosis. The most tragic results come about 
through changes in the central nervous system. 
True, arteriosclerotic heart disease, chiefly cor- 
onary disease, is more common, often more 
dramatic. Arteriosclerotic renal disease and 
peripheral vascular disorders take their toll too. 
Cerebral vascular disorders with or without 
hypertension, with major paralyses or little 
strokes, with capillary fibrosis, with premature 
deposition of plaques as in Alzheimer’s disease, 
are responsible for much mental illness. A state 
hospital superintendent told me that sixty-two 
per cent of their admissions were due to psy- 
choses with cerebral arteriosclerosis. 

One of the earlier signs of impending cerebral 
anteriosclerosis is emotional lability, rather 
sudden and often unpredictable changes in the 
feeling tone of the person. 

This antedates the more marked stage of in- 
stability. The patient himself frequently recog- 
nizes the lability or shifting, usually toward the 
depressed side. He may come in about some 
other condition, an intercurrent infection or 
gastrointestinal disorder. In the course of con- 
versation a statement like this is often made, 
“Doctor, I get upset more than I used to.” 
“Things worry me more even though there is 
no cause.” 

If this is picked off, recognized and a satis- 
factory explanation given and which the patient 
will accept, it is my firm belief that something 
has been done to slow down the progressive 
changes for that individual. Other things may 
need to be done too. I remember well a fine 
minister in our community who first consulted 
me about such symptoms. Inquiring and exami- 
nation brought out the story of big Sunday 
dinners at homes of different parishioners, bad 
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elimination the next day. This was in the time 
of the popularity of ricinoleic acid as a detoxify- 
ing agent. It is an active ingredient related to 
castor oil. Ricinoleic acid preparations were ex- 
pensive. Ministers did not have big salaries. 
Castor oil is cheap. This fine gentleman, though 
now retired as a minister, is still quite active 
and still takes castor oil once a week. Louis 
Faugeres Bishop, one of the great cardiologists 
of New York, prescribed castor oil regularly for 
his angina patients. I prescribe it for many of 
my patients. Old fashioned, yes, but I believe it 
works in such situations. We have had numerous 
older patients in the Sanatorium with mild toxic 
deliria for whom rest and castor oil have been 
the therapeutic measures. 

When emotional lability has extended to emo- 
tional instability more definite measures are 
indicated both in diagnosis and treatment. Care- 
ful neurologic and psychiatric examinations, in- 
cluding perhaps some psychologic tests, are 
needed. One wants to find out whether the “little 
strokes,” the “gravy on the vest” type of reaction 
has occurred. These may have happened without 
pronounced decrease of mental capacity in busi- 
ness or profession or homelife. They call for 
understanding on the part of patient, family 
and associates and for protection without ob- 
vious limitation. Correction of physical disorders, 
dietary regulation, sufficient rest are general 
measures. Vasodilators such as aminophyllin, 
though decried by some, are helpful I think. We 
have not seen much benefit from metrazol or 
coramine where underlying general circulatory 
dysfunction is not present. Vitamins particularly 
the reinforced B complex preparations are def- 
initely helpful. The newer tranquilizing drugs, 
chlorpromazine and reserpine are definitely help- 
ful. 

My father used a comparison as regards man- 
agement of either mild or pronounced cerebral 
arteriosclerotic conditions that has been most 
helpful to me. I have used it often in talking to 
patients or families. People with such an illness 
are like those who cannot swim. They get along 
fine in shallow still water. When in deep water, 
over their heads, or buffeted by waves, they are 
in serious trouble, perhaps in danger to them- 
selves or others. Therefore, the cerebral arterio- 
sclerotic patient should not venture into activi- 
ties beyond his capacity or be subjected to situa- 
tions that may throw him over. Recognition of 
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these limitations and advice about them is the 
responsibility of the physician. Careful evalua- 
tion and appropriate treatment often brings 
about excellent results. 


The condition may have progressed, neverthe- 
less, to a stage wherein a definite cerebral acci- 
dent has occurred. The job then is one of salvage, 
of restoration of function, of rehabilitation. We 
all have read of Sir Winston Churchill’s come- 
back after strokes, one of which affected his 
speech greatly. The inherent drive of the patient 
has much to do with this as it did for him. If 
that drive is not there we must endeavor to in- 
sert it. Early ambulation, physical therapy are 
important also. I have been much impressed 
through quite close personal contact with how 
much an individual can accomplish. I visited 
the Institute of Physical Rehabilitation at St. 
Frances Hospital in Peoria recently and saw 
excellent results there. Finger board, shoulder 
wheel, parallel bars, steps, guide rails plus the 
important will on the part of the patient and 
physician lead to return of even finer coordi- 
nated movements in many people with major 
strokes. Stimulation of the intellect, not allow- 
ing contractures in it any more than not allow- 
ing contractures of paralyzed extremities, is 
another medical responsibility. This is time 
consuming, it is not dramatic, but it pays off in 
results. One has to be something of a fatalist 
but there is in my opinion no excuse for being a 
nihilist in this field of therapy. 

The really distressing conditions are those of 
the repeated little strokes with resultant capil- 
lary fibrosis and cerebral atrophy. Protection 
and care are the elements of treatment here. 
Yet even in these poor people some surprising 
things happen. Often they happen because the 
higher levels of emotional response are shut off. 
There is a lower level of capacity but it is still 
pretty good within limitations. Consequently the 
patient can have some enjoyment out of life. 
The family being well briefed and being under- 
standing (we hope) gets along better. Chlor- 
promazine has helped many of these patients 
to get back into the home environment and to 
hold up until further extension or a major epi- 
sode ends the story. 

Hospitalization is, of course, necessary in 
many situations for various reasons. We have 
often heard comments from relatives about how 
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comfortable a patient appears to be, when at 
home or in a general hospital there has been 
more or less continuous disturbance. The answer 
is relatively simple. First, is the controlled shal- 
low water type of environment with protection 
from buffeting waves of extraneous stimuli. 
Second, is that in that type of environment 
where there are others in similar condition seda- 
tion which in itself often causes confusion can 
be minimal. With no intent at all of ascribing 
any religious application, though that phase 
enters in also, it may prehaps be compared to 
the sanctuary motivation for relief of distressed 
people in older times. 


A student’s dream 

Probably only a medical student cramming 
for an examination would be likely to dream 
seriously of a machine which could make a 
diagnosis if given a set of symptoms. Obviously 
no machine can do this but it can help, as a 
description by Nash in the Lancet attests. He 
has invented a sort of slide rule which matches 
symptoms against the names of 300 diseases, 
thus condensing a huge volume of information 
on differential diagnosis on one small surface. 

The device consists of a frame with a disease 
reference index fixed at one side, representing 
one disease beneath the other, in alphabetical 
order. The frame has space for inserting a num- 
ber of detachable longitudinal strips, each re- 
presenting one symptom. Each strip is marked 
to correspond, when inserted into the frame, with 
the diseases that symptom accompanies. The 
name of the symptom is printed at the bottom 
end of its strip, and matching reference num- 
bers on the frame and the movable cursor are a 
help when the device is being used. A typwritten 
list of 300 diseases measures about 4 feet 2 
inches; by photographie reduction this can be 
made into a scale 2 feet long, and further reduc- 
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So whether nervous system disorders be psy- 
chosomatic or organic they represent the re- 
sponse of the patient as a whole to life situations. 
The physician in general practice knows more 
about the life situations of his patients than 
anyone else. He is in a position to see illness 
in its early phase, guide the response, conserve 
the nervous energy, cure many, help many others, 
help families to understand how these things 
came about and how to protect the patient. That 
is a worth-while effort for any one of us. 

The Norbury Sanatorium 
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tion to a length of only 18 inches is practicable. 

To correlate a number of symptoms with a 
particular disease category or categories, the 
symptom strips fitting the patient’s case are 
selected from their storage place and inserted, 
one beside the other, in the frame. It will then 
appear that each symptom has its own spectrum 
or pattern of causation; in some places two or 
more of the horizontal markings will lie opposite 
the same disease, in a straight horizontal line, 
extending across several or all of the symptom 
units opposite that disease. The patient’s disease, 
must be one of those that would account for 
all or most of his symptoms, as can be seen at a 
glance. It can also be seen which disease would 
explain some of his symptoms but not others. 
The diseases having the longest horizontal com- 
posite lines pointing to them would be the ones 
to consider as possible diagnoses in that particu- 
lar case. It is intriguing, the author points out, 
how many causes the apparatus can suggest for 
one or two of the patient’s signs or symptoms 
and how, as more and more of his symptoms are 
inserted, the range of possibilities rapidly nar- 
rows. Diagnosis by Slide Rule? What’s New 
(Summer) 1955. 
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Nausea and Vomiting of Pregnancy 
Preliminary Trial of Bonamine in Sixteen Patients 


Howarp M. Sewner, M.D., Cuicaco 


T HE syndrome of nausea and vomiting of 

pregnancy has always presented a difficult 
therapeutic problem. The qualities to be desired 
in a therapeutic agent are a high order of effi- 
cacy, prolonged duration of action, and absence 
of untoward effects. 

Factors that have impelled continuing research 
in the management of this syndrome are its high 
incidence, variously estimated as occurring in 
50 to 80 per cent of all pregnancies, and its po- 
tential seriousness, as symptoms may vary from 
simple morning sickness to pernicious vomiting 
that may end fatally. Therapeutic experimenta- 
tion has been handicapped by a lack of clear-cut 
etiologic knowledge. Apparently a variety of 
causative factors may be operative, either alone 
or combined, depending upon the individual 
case. Hunger, nutritional deficiencies, emotional 
stress, and endocrine changes are generally be- 
lieved to be the most important of these factors. 

Therapy directed along one or more of the 
lines suggested by these etiologic considerations 
is successful in some cases but fails in a signifi- 
cant number. Simple reassurance and the use of 
sedatives may be useful when the emotional ele- 
ment (anxiety and apprehension) is prominent. 
A well balanced diet that caters to the patient’s 
desires and provides frequent small feedings may 
be helpful. Pyridoxine (vitamin B,) apparently 
is effective in some cases. In the many cases not 
benefited by any of these measures, however, 
vomiting may become progressively more severe, 
necessitating hospitalization for parenteral hy- 
dration and alimentation. 


CHOICE OF A THERAPEUTIC AGENT 

The most promising approach to therapy has 
been provided by recent research demonstrating 
the effectiveness of some of the antihistaminic 
compounds used in the prevention and treatment 
of motion sickness. Compounds of this type have 
been tried with varying degrees of success in the 
treatment of nausea and vomiting of pregnancy. 
Strode and Amster’ reviewed the literature on 
motion sickness research and find compelling 
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evidence of the superiority of Bonamine®* over 
other agents used against motion sickness. It is a 
“drug that in a single, small dose affords maxi- 
mal protection over a long period of time with 
minimal side effects.” Equally favorable results 
in nausea and vomiting of pregnancy have been 
reported by Bass? and McKenna.’ Complete 
symptomatic relief was obtained in approximate- 
ly 90 per cent of patients treated with Bonamine ; 
a single daily dose of 25 or 50 mg. was fully 
effective in most cases and side effects were re- 
markably few. 

Bonamine is a fairly recent addition to the 
list of antihistaminic compounds. It is designat- 
ed chemically p-chlorbenzhydryl-m-methy]l- 
benzylpiperazine dihydrochloride and has the fol- 
lowing structural formula: 


P’an, Gardocki, and Reilly* demonstrated the 
prolonged duration of action of Bonamine in 
pharmacologic studies. Bonamine was shown to 
be considerably less toxic than other antihista- 
minic products, including dimenhydrinate, which 
was studied comparatively. 


cl 


CLINICAL TRIAL 
The patients included in this trial of Bona- 
mine were 16 women suffering from nausea and 
vomiting of pregnancy. Therapy was initiated 
during the second or third month of gestation 
with the exception of one patient who began ther- 
apy as late as the 22 week. All patients received 
the drug in a dosage of 25 mg. (one tablet) once 
daily upon arising. In one case it was found 
necessary to increase the dosage to 25 mg. twice 
daily (upon arising and again at bedtime) to 
afford complete relief. 


~ *Bonamine (brand of meclizine hydrochloride) was supplied 
for this study by the Medical Department of Pfizer Labora- 
tories (Division, Chas. Pfizer & Co., Inc., Brooklyn, N. Y.) 
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Every patient, except one, was completely re- 
lieved. The remaining patient experienced ex- 
cellent control of vomiting but suffered occa- 
sionally from slight nausea. There were no 
effects in any of the 16 patients. 

These results compare favorably with those 
obtained by Bass? who used Bonamine on 182 
women suffering from nausea and vomiting of 
pregnancy and reported that “98.5 per cent of 
the patients were benefited, with 90 per cent ob- 
taining complete relief”. Only 3 cases were con- 


sidered therapeutic failures. 
SUMMARY 


Bonamine therapy in 16 patients with nausea 
and vomting of pregnancy gave complete relief 
in 15 cases (95 per cent). The remaining patient, 
although relieved of vomiting, continued to have 


Chemotherapy in measles 

The observations recorded in this paper indi- 
cate that in a great many patients with measles, 
antimicrobal therapy not only is ineffective in 
preventing bacterial complications but also may 
increase the risk of their development. Since, in 
addition, infections occurring during chemo- 
prophylaxis may be due to organisms that are 
relatively drug resistant, and since the adminis- 
tration of any of the antibiotic agents is accom- 
panied by a varying risk of some type of reaction, 
it appears not only unnecessary but also possibly 
even unwise to administer chemotherapeutic 
agents to patients with rubeola until there is 
definite evidence of a treatable secondary bac- 
terial complication. Antimicrobal substances 
often are given, not for the purpose of prophy- 
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occasional episodes of slight nausea. In only one 
instance was it necessary to give more than a 
single 25 mg. dose of Bonamine daily to provide 
freedom from symptoms throughout the entire 
24 hours. No side effects were noted in any case. 
104 S. Michigan Ave. 
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jaxis but rather for treatment in the prodomal 
phase of measles, under the mistaken impression 
that symptoms are due to bacterial infection. 
It may be very difficult to distinguish between 
the two without laboratory studies, which may 
be difficult to carry out; a history of exposure 
to measles is helpful but not entirely conclusive. 
The decision must rest entirely upon the judg- 
ment of the physician, who is aware of the 
risks involved in the use of antibacterial agents. 
Unfortunately, however, parents and patients 
often insist upon the use of antibiotics in the 
presence of fever or what appears to be respira- 
tory tract infection, and it may be difficult for 
the physician to refuse this demand. Louis 
Weinstein, M.D. Failure of Chemotherapy to 
Prevent the Bacterial Complications of Measles. 
New England J. Med. Oct. 20, 1955. 
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Sympocaine (Win 3706), 
A New Regional Anesthetic 


Mary Karp, M.D., ANp LEONARD PEAL, M.D., Cuicaco 


i¥ his study is a clinical report on a new regional 

anesthetic agent: Esters of para-amino-ben- 
zoic acid in which the hydroxy group is in the 
2- positions is replaced by various alkoxy side 
chains have been shown to have local anesthetic 
qualities. The addition of a 2-butoxy group to 
procaine gives a compound 2-Diethylamine ethyl 
2-amino-2-butoxybenzoate hydrochloride-desig- 
nated Sympocaine® (Win 3706)*. Studies have 
shown this compound to be as active as tetracaine 
in prolonging sciatic nerve block in guinea pigs 
and to be only one-quarter as irritating.t Sympo- 
caine also was shown to be 20 times more active 
than procaine in producing sciatic nerve block 
in guinea pigs or spinal anesthesia in rabbits.? 
In addition this compound showed considerable 
activity by topical application. The results of 
these studies warranted a clinical trial of this 
drug. 

Sympocaine is a white crystalline powder 
which melts at 125.4 to 126.4° C. It is soluble 
in water to the extent of at least 20 per cent. 
The pH of a 1 per cent aqueous solution is 4.6 
and no precipitation occurs when a solution is 
adjusted to a pH7.0 with N/10 NaOH 

Previous studies have shown this compound 
to have a low incidence of toxicity reaction and 
a high procaine ratio—22. In comparison to the 
procaine ratio of tetracaine HC1 as 9.2 and lido- 
caine as 2.2 Sympocaine*is about 10 times as 
' potent as lidocaine and 2 times as potent as tetra- 
caine HC1.? 

The types of cases chosen for this study were 
a cross section of surgical procedures. (Table 1.) 
Spinal anesthetics of both the hypobarice (25 


Department of Anesthesia, Chicago Wesley Me- 
mortal Hospital, Chicago, IIlinots. 

Division of Surgery Northwestern University Medi- 
cal School, Chicago. 

This work made possible through grant from Win- 
throp-Stearns, Inc. 


*Sympociane (Win 3706) Winthrop-Stearns, Inc., New York. 
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cases) and hyperbaric (47 cases) types were done 
and the levels varied from saddle blocks to T3. 
Patients were examined postoperatively every 10 
minutes until all signs of anesthesia were abol- 
ished, and then twice daily while they remained 
in the hospital. All postoperative anesthetic se- 
quelae were indicated on the chart. 

The dosage for the hypobaric anesthetics 
ranged from 5 mg. to 14 mg. and for hyperbaric 
from 2.5 mg. to 13 mg. These dosages corre- 
sponded closely to those used when tetracaine 
HC1 was the anesthetic agent. The duration of 
operative procedures varied from 5 minutes to 
95 minutes in surgical cases and from 30 to 120 
minutes in obstetrical cases. Adrenalin was used 
when it was thought the time would exceed 60 
minutes. Usually 0.2 ec. of adrenalin 1/1000 was 
used. The onset of anesthesia varied from 10 


TABLE 1 
Type Number Of Cases 
Deliveries with epesiotomies ........ 25 
Inguinal hernia bilateral ............ 2 
Transurethral resections ............ 5 
Perineal prostatectomies ............ 1 
2 
2 
Retropubic prostatectomy ........... 1 
Hemorrhoidectomy ................. 15 
Vaginal examination ............... 1 
Suprapubic prostatectomy .......... 2 
Suprapubic cystotomy .............. 1 
1 
Reanastamosis of Vas .............. 1 
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seconds to 240 seconds with an average of 64 
seconds. The variation and time of onset did not 
seem to be determined by the dosage or its con- 
centration. 

During the procedures the following untoward 
reactions were observed; eleven instances of 
nausea; in 8 of these patients it progressed to 
vomiting. In all there was a concomitant hypo- 
tension, in three of which hypotension was most 
likely due to a high anesthetic level. The blood 
pressure in each case was well controlled by vaso- 
pressor agents. Pain on injection occurred in 
three cases and nervousness in nine. Postopera- 
tively, the only sequelae were headache in 12 
scases, none lasting more than 48 hours. There 
were no cases of neuralgia, neuritis, meningism, 
localized pain, hyperesthesia, or hypoesthesia. 

In surgical cases, when Sympocaine was used 
with 0.2 ce. of adrenalin, the average duration 
of anesthesia was 130 minutes, of analgesia 200 
minutes, and paralysis 110 minutes. In obstetrics, 
where the drug was used without adrenalin, the 


Liver function tests 

The last two decades have witnessed far- 
reaching changes in the diagnosis of liver ail- 
ments. The difference between then and now 
is so great that the diagnosis in the 1930’s could 
almost be characterized as guesswork. 

Physicians today have a number of special 
tests at their disposal as well as a large accumu- 
lation of experience and knowledge gained 
through observation of liver malfunction. 
Also, there has evolved a precise terminology in 
this area, which, with the special tests, make 
for common understanding when liver conditions 
are discussed and evaluated. 

Despite recent advances, present day tests for 
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average duration of anesthesia was 65 minutes, 
analgesia 90 minutes, and paralysis 29 minutes. 
The low incidence of paralysis in the latter group 
was due to the fact that many of the low spinals 
showed little or no paralysis of the lower ex- 
tremities. Muscular relaxation was adequate in 
all the abdominal cases and in no instance was 
an uncontrollable level encountered. Fixation of 
the drug usually occurred in 3 to 5 minutes. 


SUMMARY 

A new drug, Sympocaine (Win 3706), was 
used in 72 spinal anesthetics of various types. 
It proved to be a satisfactory agent of low toxicity 
and good potency and gave profound spinal anal- 
gesia that was satisfactory as to duration of effect. 
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liver disease do not cover all conditions, espe- 
cially minor ones. Some tests give only rough 
indications, others show up a disorder only after 
it is irreversible. Test results may be clouded by 
such nonhepatic disturbances as severe respira- 
tory ailments. Nevertheless, research in this 
field does hold the promise of improved diag- 
nostic tests in the future. What makes the liver 
especially significant at the present time is the 
increase in liver disease since World War II. In 
part this is due to viruses brought back by 
soldiers returning from foreign service. Blood 
transfusions in recent years also have been re- 
sponsible for some liver ailments. Franklin M. 
Hanger. The Clinical Evaluation of the Com- 
moner Hepatic Disorders. 


23 


CASE REPORTS 


Role of the Bowel in 
Renal Osteodystrophy 


Cuar es V. Heck, M.D., Fremont A. CHANDLER, M.D.*, Cuicaco 


HE first association of late rickets, albu- 
minuria, and chronic kidney disease can be 
traced to Lucas? in 1883, referred to the triad 
as “rickets of adolescence.” Other authors who 
contributed cases to the literature in the follow- 
ing years did not always clearly define the type 
of rickets present, therefore, it is difficult to 
evaluate early presentations properly. In 1911, 
Fletcher? clearly correlated for the first time 
renal and bone changes. Barber*, in 1920, gave 
an accurate description of the disease pointing 
out renal damage, dwarfism, and bone changes 
and suggested the term “renal dwarfism.” 
The term “renal rickets” and its synonyms 
denotes basic pathology involving the kidneys 
and bony structures. Changes in the kidneys may 
be due to congenital, developmental, or disease 
causes. The severity of a given case varies wide- 
ly from similar cases in proportion to the under- 
lying cause thus explaining the great number 
of terms applied to the condition in the past. 
Kretchmer* has outlined the major theories 
thought to explain partially the sequence of 
events in renal osteodystrophy. However, none 


From Department of Orthopaedic Surgery, Uni- 
versity of Illinois, Chicago, Illinois. 
*Deceased December 24, 1954. 
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of these explanations satisfies all clinical find- 
ings. 

The “renal theory” assumes that an always 
present chronic kidney disease is followed by 
skeletal changes. Mitchell’ has cited evidence 
that waste endogenous products are excreted 
through the intestinal mucosa in the presence 
of a relative or absolute failure of the kidneys. 
Repeated demonstrations have shown that an in- 
creased concentration of phosphates in the bowel 
may interfere with absorption of calcium by 
formation of insoluble calcium phosphates. Cal- 
cium starvation may occur when increased phos- 
phorus in the intestine blocks absorption of cal- 
cium from ingested food. Skeletal changes which 
follow are diminution or cessation of bone 
growth with deformities and enlargement of 
bones at their endochondral junctions. 

(ther theories include the parathyroid changes 
which have been found in both children and 
adults. Some authors feel that excess secretion 
of parathyroid hormone causes secondary kidney 
changes, essentially fibrosis with microscopic 
calcifications. History is helpful to some ex- 
tent in differentiating primary and secondary 
hyperparathyroidism. The pituitary theory is 
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Figure 1. The two photographs on the left show 
the posture and stance of the patient. Size ts brought 


sometimes used to explain such factors of renal 
rickets as dwarfism, infantilism, and polyuria. 
Some authors propose that acidosis itself is the 
direct cause of the syndrome when such acidosis 
is secondary to prolonged kidney dysfunction. 

The following case is presented to show that 
the bowel plays a role in excreting kidney wastes 
when kidney function is damaged. We are unable 
to propose any one theory which will explain 
the loss of kidney function and regret that no 
postmortem examination was done when the pa- 
tient succumbed in another state a few weeks 
later. 

R. D. Age 14. This patient, with 11 normal 
siblings, was admitted to the hospital because 
the parents were concerned with her failure to 
grow. She had encountered only the usual dis- 
eases of childhood. Appetite was always poor. 
At the age of 11, the left eye developed an in- 
ternal deviation deformity necessitating the use 
of glasses. Dyspnea has been a constant symptom 
although no difficulty in breathing has been 
noted at night. No genito-urinary symptoms 
were noted with the exception of polyuria which 
was associated with polydypsia. These were al- 
ways present. 

Pregnancy and delivery were considered nor- 
mal and birth weight was five pounds. “Knots” 
were noted on the ribs at the age of one month. 
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out by the two photographs on the right. The normal 
patient of the same age is on the far right. 


R. D. Age — 14 Female (Figs. in MG percent) 


(25-35) NPN 159 122 
(10-15) Urea N 138 103 
(1-2) Creatinine 8.5 
(9-11) Calcium (serum) 5.4 5.8 6.7 
(5.0-5.5) Phosphorus (inorg.) 5.9 4.5 
(5-15) Phosphatase (alk.) 17.1 22.6 
( Bodansky) 
(570-620) Chlorides (serum) 652 
(45-65) CO, comb. power 17 22 
Serum Proteins 
(6.5-8.2) Total 8.4% 
(4.6-6.7) Alb. 5.6% 
(1.2-2.3) Glob. 2.8% 


Sulkovitch test Twice negative 
(0-15) Sed. Rate 28 Vol. 
(packed cells 34 — corrected 24) 
Gastric acidity Free acid 0 


Total 16° 
RBe 3.37 
WBe 7,450 
EKG normal 


Acid Sp. Gravity cone, not over 1.012 
Albumen Negative 
Sugar Negative 


Urine 


Figure 2 The graphs above summarize the laboratory 
findings pertaining to this patient. 
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After the first year, cod liver oil was given in 
unknown amounts. At one time sugar was said 
to be present in the urine. We were unable to 
determine the presence of albuminuria in the 
past history. Sphincter control had been good. 
Examination showed a grossly underdeveloped 
female, small in stature, with marked bowing 
of the legs, who walked with much difficulty 
and effort. No cyanosis was seen although some 
clubbing of the fingers was apparent. Frontal 
bossing without local tenderness was noted. The 
patient wore glasses. The fundi and visual fields 
were normal. The neck region was not unusual. 
The breasts showed slight development. The 
chest was symmetrical with prominence of the 
costochondral junctions. The heart was not en- 
larged, but a grade II systolic murmur was 
present over the entire precordium. Sinus ar- 
rhythmia was noted. The abdomen was flat and 
soft. No masses were made out and the kidneys 
were not palpated. The genitalia were those of 


Figure 3. Retrograde examination of the urinary sys- 
tem failed to demonstrate an obstructive lesion. The 
left kidney visualized in a similar manner, 
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a normal prepubertal female. All reflexes ap- 
peared within normal limits. Muscle weakness 
was generalized and pronounced. Dorsal round- 
ing was prominent on standing. The patient 
stood with some flexion at each knee although 
a full range of passive motion was noted in all 
joints of both lower extremities. (FIGURE 1 
& 2) 

Roentgenograms of the skull revealed fine 
granular osteoporosis. The long bones demon- 
strated widening of the metaphyses and _ thick- 
ening of the epiphyseal lines. Intravenous pyelo- 
grams were done and little outlining of the 
kidneys was noted after thirty minutes with no 
outlining of the internal caliceal structures of 
the kidneys. 

Roentgenograms of the abdomen 24 hours 
later revealed the presence of opaque media in 
the large bowel and appendix, demonstrating 
the excretory function of the bowel in the ab- 
sence of kidney function. Small atrophic kid- 


Figure 4, Antero-posterior view of the abdomen 48 
hours after administration of dye for renal visualiza- 
tion. The dye began to appear in the large bowel five 
hours later. The renal system failed to visualize at 
any time. 
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neys were demonstrated by this study. No ob- 
structive lesions could be found on cystoscopy 
and no history on renal infection in life could 
be found. (FIGURES 3, 4) 

The patient was discharged from the hospital] 
and died four weeks later. 

In summary, renal osteodystrophy is a syn- 
drome with renal and bone changes. No single 
theory proposed by investigators to date explains 
the clinical picture entirely. Severe kidney dys- 
function is compensated for to some extent by 
the ability of the bowel to accept some of the 
excretory power ordinarily carried out by the 
renal system. ‘The case presented shows dye 
‘used to outline kidney shadows in roentgeno- 
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The office aide 

A well trained, thoughtful hostess — which 
is one of the primary functions of your office 
aide — will never let anyone enter your recep- 
tion room without an early greeting. Having 
greeted the patient, your aide will give him some 
idea of the interval of time before he will be 
able to see you. If there is to be any unusual de- 
lay she will explain the situation and let the 
patient decide whether to wait for vou or to use 
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gram studies to be present in great quantity in 
the large bowel. 
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the time elsewhere and arrange a new appoint- 
ment for another day. Perhaps you have had 
the experience during a railroad journey of being 
detained by an equipment breakdown or for 
some other reason. What is so maddening about 
such incidents is not the delay in itself but the 
fact that no one takes the trouble to tell you 
what has caused it and how long the delay is 
likely to last. Jumes FE. Bryan. The Doctor and 
his Office. Pennsylvama M.J. Nov. 1956. 


Extrapyramidal Symptoms 
Following Thorazine Medication 


Eur Baber, M.D., Cuicaco 


W HEN any new drug is introduced, the ques- 
tion always arises about possible toxic ef- 
fects that may hinder its therapeutic use. When 
this presentation was first contemplated, the 
chief toxic effect of Thorazine® seemed to be a 
form of jaundice due to biliary stasis. Recently, 
it has become evident that a Parkinson-like 
syndrome, perhaps better called an extrapyra- 
midal syndrome, has been reported more and 
more frequently. 

At the time the patient to be discussed de- 
veloped extrapyramidal symptoms, there were 
only two references in the literature to this type 
of syndrome following the administration of 
Thorazine. However, it has been mentioned nu- 
merous times by now and it also has made its 
appearance during the administration of Ser- 
pasil®, At present, the mode of action of Thora- 
zine still is a matter of speculation, the most 
commonly held view being that it affects the hy- 
pothalamic-thalamic-cortical pathways in some 
way and functions, therefore, as a sort of chemi- 
cal lobotomy. Again, there is no satisfactory ex- 
planation of the cause or pathology of the toxic 
manifestations noted. 

The patient, a 32 year old, white female, was 
brought to the Elgin State Hospital on January 
25, 1955, in a highly agitated condition. She 
had been hospitalized in June of 1951 and again 
in June of 1953, the diagnosis on the first occa- 
sion being paranoid schizophrenia and on the 
second, schizophrenic reaction, chronic undif- 
ferentiated type. She received insulin coma 
therapy on both occasions and showed what was 
considered adequate remissions from acute symp- 
tomatology. 

The present acute illness began approximately 
one month before admission when the patient 
showed evidences of change in behavior. Over a 


Presented before the Physicians’ Association of the 
Department of Public Welfare, 115th Annual Meeting, 
Illinois State Medical Society, Chicago, May 17, 1955. 
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period of one month, she became more and more 
disturbed, finally throwing things about the 
house, lighting books of matches, and threatening 
her husband and son. 

When the patient entered the Elgin State 
Hospital, her agitated condition necessitated re- 
straints. She was hyperactive and hypertalkative, 
although she appeared to be in fairly good con- 
tact and was cognizant of the fact that she was 
in a mental institution. After four days she had 
shown no response to ordinary sedation and hy- 
drotherapy, and remained extremely hostile and 
antagonistic. 

Thorazine was decided upon because of her 
hyperactivity and on January 29 she was started 
on 50 mg. IM., V.id. The next day, the patient 
was willing to take medication by mouth and 
Thorazine was given in dosage of 100 mg. q.i.d. 
After three days, she was noticeably quieter and 
more co-operative. However, her basic psychotic 
thinking showed no change and she remained 
hostile. 

By February 8, her condition improved suff- 
ciently to enable us to transfer her to a better 
ward. On the next day, the attendant noticed 
the patient’s walking was rather stiff and by 
February 10 she was described as appearing 
rigid as she walked and slobbered. On examina- 
tion at that time, she showed marked incoordina- 


tion of movements, adiadochokinesis, and other 


symptoms suggesting extrapyramidal pathology. 

Our neurological consultant noted the follow- 
ing. “This patient is rather remarkable, in so 
far as on previous hospital admissions there were 
no neurological findings. Today, they are in 
abundance, manifested by a rigid posture, moving 
about en masse, with loss in associative move- 
ments, masked facies, infrequent blinking, and 
pronounced bilateral tremor most marked when 
excited or disturbed, but present even at rest. 
The tremor is characteristically that of an extra- 
pyramidal syndrome. There also was pronounced 


Illinois Medical Journal 


for | 


Cc 

| 

Vi 

h 

ll 

Pp 

p 

cc 

si 

sy 

ex 

co 

sh 

ne 

he 

tr 

Ac 

ad 

me 

tie 

on 

mi 

V. 

C0! 

mi 


cogwheel rigidity involving all extremities and 
the extraocular, head, and neck muscles. Her 
voice is characteristically monotonous and pro- 
pulsive. This latter characteristic is true also of 
her mood, as she nervously paces the floor, seem- 
ingly unable to remain seated for any sustained 
period of time. This is, beyond a doubt, in my 
estimation, an extrapyramidal syndrome in a 
person who also seems angry and hostile, but 
easily calmed down.” 

Thorazine medication was immediately dis- 
continued and within 48 hours, there was con- 
siderable improvement in her extrapyramidal 
symptoms. When again seen on February 18 
“by our neurological consultant, all traces of the 
extrapyramidal syndrome had vanished. It was 
concluded that the symptomatology the patient 
showed was due to Thorazine; she had received 
no other medication. 

The patient, although remaining paranoid in 
her thinking, did not regress to the agitated, ex- 
tremely hyperactive state present on admission. 
Actually, from the point of view of her ward 
adjustment she seemed to show further improve- 
ment and was able to participate in ward activi- 
ties. The patient had served in the WACS and 
on March 10, at the request of the Veterans Ad- 
ministration, she was transferred to the Downey 
V.A. Hospital. At that time, although she was 
considerably improved over her condition on ad- 
mission, she remained psychotic. At the time of 
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discharge, she showed no evidence of the extra- 
pyramidal symptoms which had been noted fol- 
lowing Thorazine medication. 

It is interesting to speculate about the pathol- 
ogy that would produce the syndrome noted in 
this patient. Since within a space of 48 hours, 
there was a marked improvement in the toxic 
manifestations, one is tempted to view this as a 
possible allergic manifestation of the drug, the 
symptoms resulting from edema which could 
involve the substantia nigra and basal ganglia 
or their associated pathways. None of the recent 
comments in the literature concerning this syn- 
drome indicates that any of the patients who 
showed these manifestations were left with per- 


manent residuals. 
SUMMARY 


1. The case presented in one of an extra- 
pyramidal syndrome following the administra- 
tion of Thorazine in what is now considered an 
average dosage. This syndrome appeared after 
10 days of medication and subsided rapidly with- 
in 48 hours following discontinuation of medi- 
cation. 

2. It is speculated, on the basis of the early 
appearance of this syndrome and its rapid sub- 
sidence following discontinuation of medication, 
that it may be an allergic phenomenon. 
than discontinuation of medication. 

3. No treatment seems to be indicated other 
than discontinuation of medication. 
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Stricture of Esophagus 


Due to Accidental Ingestion 
of Urine Testing Tablet (Clinitest). 


Marvin I. Lasky, M.D., Rock IsLanp, aNnp H. N. Picarp, M.D., ALPHA 


of the esophagus is not uncom- 
mon following ingestion of a caustic alkali, 
whether accidental or with suicidal intent. A 
high number of cicatricial stenoses of the esopha- 
gus due to ingestion of caustic alkali has been 
reported by several observers."*»* 

This paper presents a case of benign stricture 
of the esophagus which developed after a Clini- 
test® tablet* was taken by mistake for an aspirin 
tablet. Ingredients as listed by the manufacturer 
of this tablet are: copper sulfate, caustic soda, 
soda bicarbonate, and citric soda. The exact per- 
centage of ingredients is not given. Although 
this patient realized her mistake and immediate- 
ly followed antidotal instructions, she eventually 
developed stricture of the esophagus due to an 
alkali burn. This occurred in spite of almost 
immediate treatment by her local physician. 

A 64 year old white married woman was ad- 
mitted to the Moline Public Hospital on Sept. 2, 
1954 with a history of six weeks of progressive 
dysphagia. At the time of admission there was 
some difficulty in swallowing liquids. 

On July 30, 1954 this patient, who is diabetic, 
swallowed a Clinitest tabletwith a small gulp of 
water, mistaking it for aspirin. She immediately 
developed substernal pain and frothing of the 
mouth. Realizing her mistake she drank 3 or 4 
ounces of vinegar as directed on the bottle and 
called her local physician, who admitted her to 
the hospital, where she stated they pumped her 
stomach and washed it out with milk. After 3 or 
4 hours she was released and went home. 
is difficult to evaluate’ since loose bowl move- 

Approximately two weeks later she developed 


From the Moline Public Hospital, Moline 


*Clinitest — Mfg. by Ames Co., Inc., Elkhart, Ind. 
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difficulty in swallowing solid food. Dysphagia 
became progressively worse until, at the time of 
admission, there was difficulty in swallowing 
liquids. 

This woman, who had made an uneventful 
recovery from a cholecystectomy the previous 
year, never had any difficulty previously in swal- 
lowing or phonation. 

Physical examination at the time of admission 
revealed early diabetic retinal changes but no 
other physical impairment. The patient was thin 
but in a fairly good nutritional state. Her swal- 
lowing difficulty had not become acute until a 
short time prior to admission. X-rays and barium 
study of the esophagus revealed a constricting le- 
sion of the esophagus with a questionable ulcer 
crater at the level of the aortic arch. Figure 1. 
Esophagoscopy by one of us (M.I.L.) revealed 
a cicatricial stricture of the esophagus about 21 
em. from the upper incisor teeth. No ulceration 
was noted and the lumen was reduced to a di- 
ameter of about 6 mm. 

Following esophagoscopy, repeated dilatation 
of the esophagus was performed with metal 
bougies over a previously swallowed silk thread. 
This patient has now made a complete functional 
recovery and has no dysphagia. At present, she 
is being observed periodically in the office. 


COMMENT 

Although these urine testing tablets are clear- 
ly labeled POISON and NOT TO BE TAKEN 
INTERNALLY, patients must be instructed as 
to their proper use. Because they contain caustic 
soda these tablets should be and are conspicu- 
ously labeled POISON as required by the Fed- 


’ eral Caustic Act of 1927. When these tablets 


come into contact with mucous membrane they 
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Figure 1 


How many drug stores? 


On January 1, 1955, there were 51,690 retail 
pharmacies in the entire United States. This 
number, which does not include hospital phar- 
macies, is 235 less than the number on January 
1, 1954; approximately the same as the number 
on January 1, 1953; and approximately 1,000 
more than the number on January 1, 1951. The 
data relating to the number of hospital pharma- 
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have an affinity for water and destroy moist 
tissue rapidly. An intense heat of reaction is 
liberated which can cause deep burns of mucous 
membrane and superficial burns of the skin. 

In the above case, the patient sustained a not 
insignificant burn of the esophagus even though 
first aid measures were instituted immediately. 
It is assumed that either the ingested tablet stuck 
to the wall of the esophagus due to the chemical 
reaction and that the swallowed vinegar went 
right on past or that the burn was caused within 
the short time interval before the patient swal- 
lowed the vinegar. Although we have heard of 
no ophthalmic burns caused by particles of this 
type of tablet entering the eye it is conceivable 
that this might cause a severe corneal or con- 
junctival burn. 

412 Cleveland Bldg. 
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cies were incomplete but indicative that the 
total number in the U. S. is in excess of 2,000. 
The number of registered pharmacists engaged 
in the pharmaceutical profession and industry 
in the United States increased from 105,590 on 
January 1, 1954 to 108,990 on January 1, 1955; 
a gain of 3,400 of the total number of whom 
95,993 were engaged in retail pharmacies, a 
gain of over 1,200. National Assn. Boards of 
Pharmacy 10:11, 1955. 
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EDITORIALS 


Prophylaxis of atherosclerosis 


Experimental studies on atherosclerosis con- 
tinue to support the dietary pathogenesis of this 
disorder. According to Katz! it is possible to 
produce atherosclerosis and hypercholesterolemia 
consistently in the majority of laboratory ani- 
mals through dietary measures that alter cho- 
lesterol-lipid-lipoprotein metabolism. 

We now have more conclusive laboratory evi- 
dence that estrogens also play a role in athero- 
genesis to explain why premenopausal women are 
relatively immune to coronary disease. 

The Michael Reese Hospital studies show that 
atherosclerosis of the aorta and the coronary 
arteries can be induced readily in chicks by 
feeding a cholesterol-lipid supplemented athero- 
genic diet. When estrogens (any active type) 
were given parenterally or orally to cholestero! 
fed cockerels, plasma lipids were reduced. Coro- 
nary atherosclerosis was prevented but aortic 
lesions were not influenced by the hormones. 

Feminization occurred. It was controlled in 
later experiments by using a combination of 
estrogens and androgens in a 3:1 ratio without 
affecting the typical estrogen effects on the 
lipids and coronary vessels. When the cockerels 
were fed cholesterol for eight weeks and then 
given estrogens in addition to the atherogenic 
diet for five weeks, there were no coronary 
lesions. This demonstrates that atherosclerosis, 
once established, can be reversed. 

Cholesterol fed egg producing hens behaved 


1Katz, Louis N. The Role of Diet and Hormones in the . 


Prevention of Myocardial Infarction. Ann. Int. Med. 43:930 
(Nov.) 1955. 
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like cholesterol fed cockerels that received estro- 
gens. They were immune to coronary but not 
to aortic atherosclerosis. They were not losing 
cholesterol in the eggs because, when the oviducts 
were ligated, the situation remained unchanged. 
On the other hand, the mature cholesterol fed 
roosters developed extensive lesions of the coro- 
nary arteries and aorta. These findings were in 
marked contrast to those in immature and cas- 
trated male birds. 

The sex difference in susceptibility to coronary 
atherogenesis in mature chickens parallels that 
observed in humans. By including a combination 
of hormones in the low fat-low caloric diet ini- 
tiated by Gofman, we may have an improved 
way to prevent recurrences of myocardial infare- 
tion and prolong the life of males under 50 
who are recovering from a proved coronary 


occlusion. 
< > 


Drs. Julius H. Hess, Isaac A. Abt, 


world renowned pediatricians die. 

Within a period of three weeks recently, the 
Illinois State Medical Society lost two long- 
standing members and world renowned pediatri- 
cians, both Chicagoans. 

Dr. Julius H. Hess, 79, died suddenly of a 
heart attack November 2, 1955, while vacation- 
ing in Los Angeles. Dr. Isaac Arthur Abt, 87, 
died November 22, 1955, in his home. Both had 
made outstanding contributions to the knowl- 
edge of children’s diseases, their cause and 
treatment. Both had been recognized by their 
medical colleagues with awards for these services 
to humanity. 
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Born in Ottawa, Illinois, January 26, 1876, 
and a graduate of the Northwestern University 
Medical School in 1899, Dr. Hess was professor 
and head of the department of pediatrics at the 
University of Illinois for 30 years before his 
retirement in 1944, when he was named pro- 
fessor emeritus of pediatrics. 

Much of his medical career was tied in with 
the Michael Reese Hospital, where he was senior 
attending physician and past staff chairman. 
He was instrumental in establishing the first 
premature station at the Sarah Morris Hospital, 
a unit of Michael Reese. Among his contribu- 
tions in that field were the devising of a small 
hand ambulance bag to facilitate the transporta- 
tion of premature infants, an electrically heated 
water jacketed bed, and an oxygen therapy unit 
for premature infants. 

Dr. Hess was president of the Chicago Medi- 
cal Society in 1934-35 and later vice-president 
of the Institute of Medicine of Chicago. He 
served as an Illinois State Medical Society’s 
representative in the American Medical Associa- 
tion’s House of Delegates in 1951 and also at 
one time was chairman of the AMA Section on 
Pediatrics. 

He was certified as a specialist by the Ameri- 
can Board of Pediatrics, a Fellow of the Ameri- 
can College of Physicians and a member of the 
American Pediatrics Society and American Acad- 
emy of Pediatrics. The latter group in 1952 pre- 
sented him with the Borden Award “for his many 
productive contributions to the care and man- 
agement of the prematurely born infant.” 

Dr. Hess was appointed to the Medical Ad- 
visory Committee of the Illinois Emergency Re- 
lief Commission on its formation 23 years ago 
and served similarly on that organization’s suc- 
cessor, the Illinois Public Aid Commission. 

He was identified with many public welfare 
activities, including the advisory board, Chil- 
dren’s Bureau, U. 8S. Department of Labor; 
Tllinois Board of Welfare Commisioners; ad- 
yisory board of Prevention of Juvenile Delin- 
quency: Cook County and Chicago Welfare Ad- 
ministration, and executive board of the Munici- 
pal Contagious Disease Hospital. He was chair- 
man of the medical committee of the Jewish 
Children’s Bureau. 

In World War I, Dr. Hess served overseas as 
a major in command of General Hospital No. 25. 
During World War II, he was a member of the 
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Illinois Defense Council on Youth and Welfare 
which developed programs to prevent juvenile 
delinquency. 

He contributed many chapters to systems of 
pediatrics and was the author of “Feeding and 
Nutritional Disorders of Infancy and Child- 
hood,” “Premature and Congenitally Diseased 
Infants,” and “The Physical and Mental De- 
velopment of Prematurely Born Children.” He 
also was co-author with Dr. Evelyn C. Ludeen of 
“The Premature Infant.” 

Dr. Abt was born December 18, 1867, in 
Wilmington, Illinois. He was graduated in 1891 
from the Chicago Medical College, then the 
medical department of Northwestern University. 
At his death, he was retired from active practice 
but was consultant for Michael Reese Hospital, 
Children’s Memorial Hospital and other organi- 
zations, and emeritus professor of diseases of 
children, Northwestern University Medica! 
School. 

When he began medical practice, there was no 
such branch as pediatrics. Children accounted 
for two-thirds of the deaths in Chicago, and 
infants had only a 50-50 chance to life beyond 
the age of 5. 

This situation was a challenge to Dr. Abt. 
He decided to pioneer in pediatrics and in time 
gained world fame. Nevertheless, he always 
referred to himself as a “baby doctor” rather 
than a pediatrician. 

He administered the first diphtheria anti- 
toxin in Chicago at a time when that disease 
often wiped out an entire family. This he did in 
the face of bitter opposition to antitoxins in 
many quarters. 

He recognized and treated the first case of 
infantile scurvy, and pioneered in the battle for 
a safe water supply and the pasteurization of 
milk. He was one of the founders of the Infant 
Welfare Society. 

In 1909, Edward Morris offered him a chil- 
dren’s hospital, now the Sarah Morris Hospital, 
a part of Michael Reese. Pediatrics was constantly 
raised to a higher level under his insistence. He 
contributed to knowledge in that field by editing 
the Yearbook of Pediatrics for nearly 40 years. 

His outstanding literary work was his “System 
of Pediatrics,” composed of eight volumes, writ- 
ten in collaboration with American specialists. 
This enabled physicans throughout the world to 


33 


é 

ng 

: 

ae 

Pate. 


have access to the best teachings on child care. 

In 1948, Dr. Abt received the AMA’s Dis- 
tinguished Service Award “for notable contribu- 
tions to the literature of his specialty.” 

Besides the Illinois State Medical Society. 
Chicago Medical Society and AMA, he was a 
member of Institute of Medicine of Chicago, 
Chicago Pediatric Society, Society of Medical 
History of Chicago, American Pediatric Society 
and American Academy of Pediatrics. He was 
certified as a specialist by the American Board 
of Pediatrics. 

Both Dr. Hess and Dr. Abt were honored 
during their lifetimes by the medical profession, 
but living monuments to them are the untold 
number of people who are alive today because 
of the contribution of these physicians to world- 
wide medical knowledge. There can be no greater 


memorial. 
< > 


Rep. Van der Vries, champion 
of public health, to retire 


Rep. Bernice T’. Van der Vries (R. Winnetka) 
recently announced her retirement from public 
life after having served as representative in the 
Legislature since 1934. Mrs. Van der Vries 
throughout her legislative career has heen a 
staunch supporter of every effort for improve- 
ment. of the health and welfare of the people of 
Illinois and for good government. She has con- 
sistantly backed measures approved by the IIli- 
nois State Medical Society. 

Her decision to retire brought well deserved 
editorial praise of her services by the Chicago 
Tribune and Chicago Daily News. Both agreed 
that she is entitled to rest, but they also agreed 
that it will be a loss to the state. 

“The state will be better served if she can be 
prevailed upon to reconsider her decision,” said 
the Chicago Tribune. ’ 

It pointed out that if her decision stands it 
“will most certainly lower the quality of Cook 
County’s representation in the Legislature.” The 
Tribune added that “if she does retire, the new 
North Shore district will have no spokesman 
with legislative experience in either the House 
or Senate.” 

The Daily News said Mrs. Van der Vries “has 
been one of the most competent and gifted mem- 


hers of the Illinois General Assembly ever since. 


she was first elected to her post in 1934,” and 


expressed the hope that “her successor will give 
as much of unselfish devotion to the public in- 
terest as has Mrs. Van der Vries.” 

Last November, the Illinois Interprofessiona| 
Council — of which the Illinois State Medical 
Society is a member — presented her the first 
of what is to be an annual “Distinguished Citi- 
zen Award” for service in the interest of public 
health and welfare. 

The Illinois State Medical Society joins in 
the praise for Mrs. Van der Vries and agrees 
she is entitled to a rest from her arduous labors. 
However, the Society also hopes that she will 
he prevailed upon to change her mind. 

That is a woman’s prerogative. In this case, a 
change would be an assurance that the people 
of Illinois will continue to have a great cham- 
pion in the Legistlature. 

< > 


Polio ahead: the reasons behind the 
1956 Illinois March of Dimes 


The Salk vaccine is a major weapon against 
paralytic poliomyelitis, but it has not yet won 
the war against this disease. 

Illinois will still have polio problems in 1956 
despite the conscientious efforts of private physi- 
cians, public health officers and the National 
Foundation for Infantile Paralysis to bring the 
disease promptly under control. 

The following brief review of what the Na- 
tional Foundation, supported wholly by its Janu- 
ary March of Dimes, has already done to help 
meet polio problems in the state of Illinois gives 
an idea of the tasks that still lie ahead. Since 
1938, when the National Foundation was or- 
ganized, these things have been accomplished : 

Over $12,800,000 has been spent by local 
chapters in Illinois for the care of polio patients. 
(There are 102 chapters in the state). 

A total of 262 National Foundation scholar- 
ships and fellowships has been awarded to Tlli- 
nois residents. 

Professional education grants in addition to 
Illinois institutions have totaled $125,000. 

A considerable amount of research in virology 
and the treatment and after-care of poliomyelitis 
has been conducted in Illinois. Toward this re- 
search the March of Dimes has contributed 
$750,000. 

Illinois institutions currently having March 
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of Dimes grants are the Evanston Hospital, Illi- 
nois Children’s Hospital, University of Chicago 
and the University of Illinois. Among previous 
grant recipients, in addition, were: the Chicago 
Board of Health, Loyola University, Illinois 
Committee on Infantile Paralysis, Michael Reese 
Foundation. Northwestern University, Passavant 
Memorial Hospital and St. Johns Hospital 
(Springfield). 

Emergency aid in dollars and in equipment 
for polio patients has been generously supplied. 
In the first 10 months of 1955 a total of $82,- 
926.10 in emergency aid was sent to 12 Illinois 
chapters by the national headquarters of the 
National Foundation. In the year 1954 the 
amount was $323,325 to 48 chapters. 

A total of 17 tank respirators, 16 chest respi- 
rators and 39 rocking beds were sent into Illinois 
as emergency shipments in the first 10 months 
of 1955. The previous year Illinois got 92 respi- 
rators and 53 rocking beds. 

Finally, 719,000 cc. of Salk vaccine were given 
to the state of Illinois without charge by the 
National Foundation to initiate its statewide 
vaccination program in 1955. 

We are at the point now where continuing 
co-operation of physicians must be had both in 
administering the vaccine and in caring for 
patients already paralyzed and who will be para- 
lyzed in spite of the vaccine. The Salk vaccine 
is not 100% effective and it will take consider- 
able time yet, perhaps years, before all! indi- 
viduals most susceptible to paralytic poliomye- 
litis can be fully immunized against it. 

The results already reported from the use of 
the vaccine are most encouraging but they must 
not be allowed to blind the eye of the medical 
profession to the road that still lies ahead. There 
remains a great need for additional research to 
improve the Salk vaccine, to determine the dura- 
tion of immunity it effects (and conversely to 
determine the need for “booster shots”) and to 
provide the best possible treatment for patients 
already or yet to be involved with paralytic 
poliomyelitis. There is also a vast need for the 
professional education of young men and women 
who will contribute to the necessary research 
and help give the needed treatment. 

To pay for research, education and aid to 
polio patients, the March of Dimes needs $47,- 
600,000 in 1956. Illinois physicians, knowing 
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both the need and the record, will want to sup- 

port and urge their patients to support the 1956 

March of Dimes in their own communities. 
Hart E. Van Riper, M.D. 


< > 


The A.M.A. clinical session in 
Boston 


The 1955 Clinical Session of the American 
Medical Association was held at Boston on No- 
vember 28-December 2, and as usual, Illinois 
was well represented at.this session. The House 
of Delegates had two very busy sessions lasting 
most of the two full days. Four Illinois delegates 
were on reference committees, and another was 
one of the sergeants at arms. There was much 
discussion of the H.R. 7225 bill relative to social 
security. 

It was the desire of the House of Delegates 
to have the A.M.A. pledge its wholehearted co- 
operation in an effort to get a full evaluation of 
the Social Security Act, as it had been reported 
that during the current session of the Congress, 
no less than 247 bills had been introduced to 
make various changes in the Act. 

The A.M.A. Committee to Recommend Guides 
for Grievance or Mediation Committees gave an 
interesting report. It seemed desirable to pro- 
mote general uniformity of organizations and 
functions of grievance committees. The reference 
committee in its report recommended that a 
brochure be published promptly to give informa- 
tion to the Grievance or Mediation Committees 
of the respective State and Territorial Societies. 

The subject of medical ethics was given a 
great deal of consideration by the House of 
Delegates. A proposed revision of the Principles 
of Medical Ethics and Precepts of Manners of 
the American Medical Association, was sub- 
mitted to the House of Delegates by the Council 
on Constitution and Bylaws. Copies of the pro- 
posed revision were available for the members, 
and it was deemed advisable to get these pro- 
posed changes to the entire membership of the 
A.M.A. It was also deemed advisable for the 
Council on Constitution and Bylaws and the 
Judicial Council to meet jointly to consider 
these proposed changes, so they may be acted 
upon at the next Annual Meeting in June, 1956. 

Another action taken on revisions of medical 
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cthics, was one approving a plan requiring that 
all resolutions dealing with changes in the Prin- 
ciples of Medical Ethics shall be considered 
over a period between sessions of the House 
before final action can be taken. 

The House by unanimous action, approved a 
resolution introduced by the Illinois delegation, 
also sponsored by the state societies of Wiscon- 
sin, Louisiana, and Colorado, congratulating the 
Iowa State Medical Society for its efforts in 
supporting the position that the practice of 
medicine is the right of the individual. 

The membership attendance at the Boston 
meeting was about 3,750 and the total attend- 
ance approximately 10,000. The House of Dele- 
gates voted to hold the 1960 Annual Meeting in 
Chicago, and the 1958 Clinical Session in Min- 
neapolis. 

The transactions of the House of Delegates will 
be published in early issues of the Journal of 
the A.M.A. and we would urge every member to 
read these transactions carefully to learn what 
your delegates have done for the welfare of the 
public as well as for the best interests of the 
profession as a whole. 


< > 
Medicine on postage stamps 


Among the many hobbies of members of the 
medical profession, the collection of stamps is 
well at the top of the list. We often wonder how 
many philatelists in the profession realize how 
often medicine is referred to on postage stamps. 
We are mentioning some of these references as 
seen in 1955 issues. 

Algeria — A 15-frane stamp showing Aescu- 
lapius, god of healing in Greek mythology, and 
El Kattar Hospital, to "publicize the French 
Congress of Medicine. : 

Ethiopia — Three stamps showing Princess 
Tsahai, in nurse’s uniform at a sick bed; issued 


to commemorate the 20th anniversary of the. 


founding of the Ethiopian Red Cross. 
Finland — Three semi-postal stamps with fish 
designs and the Lorraine Cross, surtax going to 
the Anti-Tuberculosis Society. 
India — A 6-annas stamp inscribed “malaria 
control,” showing a cadusceus. 


Italy — A 25-lire stamp picturing Battista 


Grassi (1854-1925), who contributed to under- 
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standing of malaria by studies of life processes 
of mosquitoes. 

Monaco — Four stamps in honor of Dr. Albert 
Schweitzer, medical missionary. 

Saar — 15-frane semi-postal, showing nurse 
holding baby. 

Turkey — A 20-k stamp showing a battle 
field first aid station, 30-k showing military 
hospital at Ankara, both issued to commemorate 
the International Congress of Military Medi- 
cine; three postal tax stamps showing nurses, 
issued in connection with the meeting of the 
International Council of Nurses, and three other 
postal tax stamps showing nurse holding child. 

< > 


Medical education 100 years ago 


The following letter was written to his 
parents on November 5, 1859, by an uncle of 
Dr. John Q. Roane of Carlyle, Illinois, to whom 
I am indebted for the copy. The writer was just 
entering the Medical School at Keokuk, Iowa, 
and gives us an excellent picture of the school, 
and the state of medical education at that time. 
Notice that some of the students had been prac- 
ticing for years (probably without previous 
medical training) and were as ignorant as 
quacks. Young student Roane also stated that in 
his opinion no one should attempt to practice 
medicine without attending at least one course 
of lectures, which usually lasted sixteen weeks 
at that time. To his credit it may be said that 
he attended two courses before returning to Mt. 
Vernon, Illinois, to practice. 

Keokuk, Iowa 
Nov. 5, 1859 
Mr. & Mrs. Edward Grant 
Mt. Vernon, Illinois 
Dear Uncle & Aunt: 

I thought when I left your house that I would 
write to you as soon as I arrived in Keokuk, but 
a multiplicity of occurrences have so conspired 
to defer the time till this pleasant Saturday 
evening. 

I arrived here Thursday morning after leav- 
ing your house and had a pleasant trip. I only 
paid three dollars fare from St. Louis to this 
place, a distance of 225 miles or 230, the cheap- 
est traveling I have ever done. The weather has 
been remarkably fine ever since starting and so 
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mild for the last two days that we have not kept 
fire in the room. 

Keokuk is a pleasant healthy place of about 
ten or twelve thousand inhabitants. It is thought 
that it has lost about one-third of its population 
in three years, having suffered worse in the late 
panic than any other city in the west. Some 
few residences and many business houses are 
vacant and many buildings were abandoned. 

I am boarding at three dollars per week and 
agreeably situated with one roommate. ‘There 
are about 70 students in attendance and they 
are still coming in. It is a fine place to get in- 
struction and the faculty take a great deal of 
interest in their students. I felt very green in 
entering but I find most of the students are as 
bad or worse. Some of them have been practicing 
for years and are as ignorant as quacks can well 
be. I have just seen the operation for lithotomy, 
stone in the bladder, performed on a little child 
of four years old. The stone extracted was much 
larger than a partridge egg. I never want to see 
another such operation performed. 

I will be very busy from this time forward, 
having to attend six lectures daily and read up 
during intervals. 

Besides we will have to dissect at night as 
soon as the weather gets cool enough! This is a 
sort of holiday this evening and most of the 
boys are out enjoying themselves but I have 
several letters to write notwithstanding the 
weather is so fine and I find myself as well 
posted as most of them. I do enjoy myself here 
and long to see the time arrive to leave, though 
I do believe anybody is a fool to undertake ta 
practice medicine without attending at least one 
course of lectures. I will not have much time to 
write hereafter. You must all write to me and 
let me hear what is going on. I hope to see you 
all in the spring. Adieu for the present. 

T. T. Roane 

The second volume of the History of Medical 
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Practice In Illinois records the rapid changes 
which took place-in medical practice between 
the period described in this letter and 1900. Our 
recent progress has been spectacular but we 
must not forget that most of the groundwork 
which made our recent discoveries possible was 
done in the half century described in Volume 
II. 


< > 


Let’s have your name, Doctor 


The revision of the List of Speakers is now 
under way by the Scientific Service Committee 
of the Illinois State Medical Society. In response 
to notices that have appeared in various publi- 
cations, some 150 physicians have submitted 
their names together with their preferred sub- 
jects. 

The Scientific Service Committee believes pro- 
fessional modesty is responsible for the poor 
response. This is regretful because the Commit- 
tee would like to have all physicians available 
to help it render assistance to the county medical 
societies throughout the state. 

How about it, Doctor? Are you available? You 
do not need to be identified with a teaching 
position on a university staff, nor is it necessary 
that you have many years of practice behind 
you. Do you know your subject and can you 
present it in clear and interesting language? 

The Scientific Service Committee is your 
committee, Doctor. You help maintain it. Why 
not help it to function in its responsibility of 
assisting program chairmen and secretaries of 
county medical societies in arranging their 
programs ? 

Send your name and subjects together with a 
brief “pedigree” to Louis R. Limarzi, M.D., 
Chairman of the Scientific Service Committee, 
185 North Wabash Avenue, Chicago 1, Illinois, 
Suite 1909. 


>>> 
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MEDICAL ECONOMICS 


John R. Wolff, Chairman, Walter C. Bornemeier, Edward W. Cannady, 

Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. Hirsch, 

Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, 
Frederick W. Slobe. 


Blue Shield and Blue Cross Changes 


FREDERICK W. SLoBE, M.D., CHicaco 


HE PERIOD between November 1, 1955, 
and the early part of 1956 constitutes another 
important milestone in the development of both 
Blue Shield and Blue Cross in Illinois. Some 
of these changes became effective November 1, 
and others will occur from one to four months 
thereafter. Physicians will be interested in learn- 
ing the essentials of these improvements because 
of the many inquiries they receive from their 
patients. 
BLUE SHIELD 
The General Blue Shield Certificate-—This 
certificate is now held by over 1,250,000 people 
in Illinois. There are no changes in benefits at 
this time, although numerous liberalizations have 
been added in the past without any increase in 
the dues paid by the members. 
This certificate will be available, as always to 


Medical Director, Blue Shield Plan of Illinois Medi- 
cal Service and Blue Cross Plan for Hospital Care. 


Surgery 


Maximum total in 90 day period ..............00555 


Individual allowances 


Breast tumor, benign, excision of ............ 
Cyst, sebaceous, excision of 
Dilation and curettage of uterus ............-- 


groups and probably, some time in 1956, also to 
individuals who qualify as non-group members 
at that time. 

The Series “C” Blue Shield Certificate—A 
new Blue Shield Certificate, the Series “C” 
Certificate, became available and effective about 
December 1, 1955. This will be offered to certain 
groups who desire a higher schedule of payments 
to physicians and are willing, of course, to pay 
the increased dues. When the next Physicians’ 
Handbook is issued, it will contain allowances 
for the Series “C” Certificate in a separate col- 
umn adjacent to the allowances applicable in the 
General Certificate. 

Coverage for office surgery, which is confined 
to 16 specified procedures in the General Cer- 
tificate, is changed to include all operations 
performed in the doctor’s office, clinic, or pa- 
tient’s home. 

The following table shows the comparison 
between various representative allowances: 


“General” Series “C” 

Certificate Certificate 

tc to 

$200.00 $375.00 
25.00 40.00 
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Surgery in office, clinic, home, or hospital outpatient department .......... 16 specified All 
procedures 
Obstetrical 
Medical (Hospital inpatients) 

active to Ist 
day for stays of Same 

over 2 days 
Diagnostic skin tests 
Scratch and intradermal (maximum per calendar year) ..............4. 25.00 40.00 
Radiology 
Maximum: per 90°day period (per schedttle): 15.00 25.00 
Maximtm: per calendar ‘year, superiiciall 50.00 50.00 
Consideration 10-60 
Anesthesiology 
Pathology 

Maximum per 90 day period (per schedule) 15.00 25.00 
Emergency accident care in a hospital within 24 hours of an accident 

For care for which no scheduled allowance is available ..................4- 5.00 10.00 


Blue Shield Philosophy.—tThe basic tenet of 
Blue Shield remains the same in both certificates. 
Namely, that the allowances neither fix nor 
relate to the value of the physician’s services. 
It follows that a Blue Shield payment cannot 
have any necessary relationship to the value of 
any one physician’s service in any one case. The 
physician is assumed to make his regular charge 
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and any balance due is payable by the patient. 
It should be noted, also, that both certificates 
state that Blue Shield will pay the doctor’s 
charges but not to exceed the amounts listed in 
the indemnity schedule in the certificate. For 
items not scheduled, the Plan reserves the right 
to establish the amount on a comparable basis 
with operations or services which are listed. 
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The Blue Shield schedule of allowances does 
not constitute a fee schedule. The certificate 
states that this is a “schedule of maximum in- 
demnities,” which means that the allowances are 
payments made to a physician to apply toward 
his fee. This means that the Plan will pay the 
physician his charges, but not to exceed the 
amounts listed in the schedule. So the payments 
are in the nature of reimbursements, a very 
important point being that the money is paid 
to the physician instead of to the paient. Ob- 
viously, the amount paid toward a certain pro- 
cedure or service must be influenced by the 
premium paid and actuarial studies of the in- 
cidence of the procedure. 

When a patient in a hospital belongs to Blue 
Shield and Blue Cross, he is not a charity 
patient since the Plans will make payments to 
the hospital and physician, respectively. In such 
a case, the physician does not handle the case 
as though the patient had no income, but would 
establish a charge based on the fact that the 
physician is charging his regular fee, taking 
into consideration the financial category in which 
his patient belongs. 

BLUE CROSS 


Benefit period increased.—In both the Com- 
prehensive and Cooperative Certificates the bene- 
fit period has been increased to 120 days per 
illness or accident. When not separated by a 
90 day interval, successive hospital admissions 
for the same or related condition will be con- 
sidered as a single continuous hospital stay. 
This is for the purpose of counting the total 
number of days used. 


Furthermore, if a 90 day interval does elapse 
between discharge from and readmission to a 
hospital, the full 120 days are again available 
even for the same or related condition. If the 
readmission is for an unrelated condition 120 
additional days become available immediately 
upon any readmission. 

Out of area benefits —When admitted to a 
hospital which is a member hospital of another 
Blue Cross Plan, or to a recognized hospital 
located in an area not served by a Blue Cross 
Plan, the member is entitled to the same in- 
patient and outpatient benefits as provided in a 


member hospital. 

This means uniform benefits in any of the 
6,000 Blue Cross hospitals in the United States 
and Canada and in recognized hospitals any- 
where in the world where there is no Blue Cross 


Plan. 

Deductible Certificate——Blue Cross will soon 
offer its first deductible certificate for certain 
groups desiring this sort of coverage. Under this 
plan the member pays the first $40 of hospital 
services which are Blue Cross benefits. This 
applies to each and every admission. This affords, 
of course, a substantial reduction in the member- 


ship dues. 
EXTENDED BENEFITS 


Tn answer to a growing public demand for 
greater protection in cases of catastrophic ill- 
nesses and accidents calling for very long periods 
of hospital and medical care, both Blue Shield 
and Blue Cross are making an extended benefits 
program available by means of endorsements to 
the basic certificates for a small added premium. 

This means that after a hospitalized Blue 
Shield member has received allowances toward 
70 medical (nonsurgical) visits or has been in 
the hospital 70 days for surgical or obstetrical 
care he becomes eligible for extended benefits for 
a total period of 730 days additionally. 

During this 730 day period payments are made 
to apply toward not over four visits a week. If 
a patient leaves the hospital and is then re- 
admitted within 90 days for the same or related 
condition, it is considered as a continuous stay. 
Otherwise the extended benefits cease and the 
basic certificate becomes operative again at the 
time of the next admission. 

In addition, following discharge from the hos- 
pital, payments are made to apply to not more 
than four home or office visits per week for a 
period of 90 days upon discharge from the 
hospital. 

As regards Blue Cross, after 120 days of hos- 
pital service, the member will be entitled to an 
additional 730 days of hospital service. Again, 
if readmission is within 90 days and is for the 
same or a related condition, the days are counted 
as one continuous stay. Otherwise the extended 
benefits cease at the time of discharge from the 
hospital. 


>>> 
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THE P. R. PAGE 


A “neighborly” PR program for 1956 


Key your 1956 public relations programs to a 
spirit of neighborliness. Augment the usual mass 
media approaches by a more intimate mode of 
communication — personal chats with neighbors 
and other nonmedical friends, participation in 
community activities, workig with other groups. 

This was the advice given by Dr. Dwight H. 
Murray, president-elect of the American Medi- 
eal Association at the Eighth Nationa] Medica! 
Public Relations Conference in Boston, Novem- 
ber 28. 

“People like to ask questions and they want 
immediate answers,” Dr. Murray pointed out. 
“They can’t talk to a pamphlet or a magazine. 
They can’t interrupt a radio or television pro- 
gram. And quite frequently when we set up pub- 
lic meetings, at which we invite questions from 
the audience, the question period is so short 
that the moderator closes the meeting hefore 
most of those in the audience have had an oppor- 
tunity to get over their initial stage fright.” 

He stressed the importance of doctors partici- 
pating in community activities because what- 
ever political battles the medical profession may 
have won in the past the victories were achieved 
only through the support of millions of other 
voters. 

“We talk much about how good medical public 
relations begins in each doctor’s office,” he said. 
“Unfortunately, that’s where most of it also 
ends. Outside of his office, many a doctor shields 
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himself from contact with other citizens like a 
cloistered nun. He uses his wife and children 
as a buffer between himself and his neighbors. 

“Join the P.'T.A.? Sorry, too busy .. . Serve 
as an official of the local Boy Scout troop? My 
boy is a member, but I haven’t much time to 
help out. . . . How about acting as health officer 
of the Boy’s Club? I’d like to, but... . Lions 
Club ? Rotary ? Kiwanis? Elks ? Chamber of Com- 
merce? Yes, I’m a member and I will try to 
get to the next meeting, but you know how it is. 

“Ts it any wonder, then, that we get the feel- 
ing so often that nobody understands us and 
our problems? How can they? We never give 
other people a chance to know us. Do we under- 
stand our neighbors and the rest of the citizens 
of our respective communities? Hardly. 

“We know their appendices, their kidneys, 
their livers and their tonsils, but we don’t know 
what makes them tick as fellow human beings 
who live, eat, work and play as we do. If we 
would but stop and look around we would learn 
that we have many things in common with our 
neighbors and they would be very willing to help 
us with our problems if we would help them 
with theirs.” 

This neighborly approach will be most impor- 
tant in 1956, a presidential year. In the months 
ahead, political candidates will make all kinds 
of promises. Many will affect the medical pro- 
fession. Some of the proposals will be supported 
by physicians. Others will be opposed vigorously 
because of their socialistic nature and their 
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threat to the health welfare of the nation. In 
either event, the backing of the public will be 
needed. 

The medical profession will have to seek out 
other groups with whom we can communicate 
intelligently. As Dr. Murray says: “No one is 
going to give one hoot in hades about the prob- 
lems of the medical profession if we sit on our 
pedestals waiting for others to come to us.” 

The task is no easy one. It will take individual 
and collective efforts. 

< > 


Apathy is merely adaptation 

The average American citizen shows apathy to 
dangers which are recurring. Why? A University 
of Cincinnati psychologist has come up with 
this answer — adaptation, the protective reac- 
tion of an organism (in this case, man) against 
overstimulation. 

It seems that persons constantly subjected to 
certain highly emotional situations will adapt 
themselves so as to become impervious to what 
might develop into painful situations. 

Just that has been happening in this country. 
Apathy on the part of the citizens has allowed a 
creeping socialism. Unless the population is 
aroused, this country will be plunged deeper and 
deeper into governmental control of human en- 
deavor. 

The medical profession must guard against 
the development of this adaptation on a wider 
scale ’lest the results be disastrous to both medi- 
cine and the public. 

The year ahead will be a test for doctors. Wil! 
they be able to arouse the people of this country 
to the dangers which confront them, or has 
apathy grown to a stage that nothing will pre- 
vent full-fledged socialism ? 

Medical societies -and women’s auxiliaries 
must be prepared to work harder than ever. Now 
is the time to set up PR programs which will 
function with vigor. Only in that way can medi- 
cine hope to. escape regimentation and _pre- 
vent deterioration of medical care. 

< > 
Some views on doctors’ PR role 


“Public relations is ours individually, for 
every patient that we see is part of our public 
relations. A public better informed regarding 
the cost of the medical procedure with which it 
is involved would be a great help.”—Dr. Robert 
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T. Porter, president of Colorado State Medical 
Society. 

“Our basic strength depends on the individua! 
doctor’s relations with individual patients. Good 
public relations cannot be purchased, nor will 
lavish expenditure in advertising be much 
help.”—Dr. Walter U. Kennedy, president of 
the Indiana State Medical Association. 

“The root of all physicians’ bad public rela- 
tions rests squarely on the individual M.D. In 
this connection, it) should be noted that the 
doctor is all too often missing from committees 
of the Chamber of Commerce and other civic 
bodies. Doctors should remember that they have 
duties as citizens and that their community 
needs the help and guidance that physicians are 
so well equipped by education and training to 
give.”’—Dr. Charles L. Farrell, president-elect 
of Rhode Island Medical Society. 

“T judge the medical profession by my doctor. 
When I go to him, I want to go as a person in 
whom he is interested rather than as a name on a 
filing card. I need his interest, his sympathy as 
much as I do his medical skill.’—A columnist 
in Kansas City Star. 

< > 


Why social security for doctors? 


Are the majority of doctors justified in their 
opposition to being included under Social Se- 
curity? A survey conducted by the Schering 
Corporation provides an affirmative answer. For 
most physicians, coverage merely will mean an 
added tax with no benefits. 

Answers to a questionnaire sent to doctors 65 
years of age — when Social Security would be 
applicable — reveals: 

(1) Four out of five doctors are still in active 
practice; (2) one out of every two sees more 
than 40 patients in an average week; (3) one 
out of every four treats patients of all ages; 
one out of every two chiefly sees patients be- 
tween 40 and 60, and (4) one out of every four 
will handle all types of cases; three out of every 
four do not accept surgical cases. 

In other words, doctors as a rule don’t retire 
at 65 and therefore they can get no benefits 
trom Social Security. 

That is one of the thoughts behind the pend- 
ing Jenkins-Keogh bills, which would correct 
the inequities that have arisen between employed 
and self-employed persons. The bills would per- 
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mit self-employed persons to set aside a limited 
sum of money for retirement purposes and to 
defer the income for tax purposes unti! it is 
withdrawn. 


Health Insurance 


One of the criticisms offered with regard to 
Blue Cross is that “all risks are charged the 
same rate, while insurance companies try to 
classify risks so that each class pays only for its 
own insurance.” This principle is illustrated by 
life insurance companies where the premium 
charged depends upon the applicant’s age and 
state of health, or by fire insurance companies 
where the premium varies with the hazard . . . 
The most recent health insurance offered by 
more than 75 companies is known as “catas- 
trophe” or “major medical expense” coverage. 
It is designed to help you finance the prolonged 
illnesses or accidents which cost hundreds of 
dollars. It is considered by insurance men a more 
logical form of protection and it may be the 
most desirable pattern for our use in the future. 
In its framework, it recognizes fundamental 
insurance principles: that the loss insured 
against should be of financial consequence and 
that the loss insured against should be of in- 
frequent occurrence. This latter principle as- 
sumes that the ordinary normal medical ex- 
pense should be absorbed in the budget. Ordi- 
nary health insurance does not recognize the 
above cited principles; consequently, the admin- 
istrative cost of handling small claims is rela- 
tively heavy, and also does not help adequately 
in paying the large, staggering sums incurred 
in prolonged illnesses. 

Primarily, major medical coverage has a de- 
ductible clause similar to that found in auto- 
mobile policies. If the policy is a $50 deductible, 
this amount is paid by the insured, and the 
insurance company pays the remainder of the 
hill. This feature eliminates the small claims 
which are quite numerous and which cost so 
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Every PR program should provide for arous- 
ing legislative and public opinion in favor of 
the bills. 
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much in overhead. The idea in catastrophe in- 
surance is applied to eliminate the smaller bi!ls 
which a family budget is capable of including 
in its ordinary budget. The deductible in this 
form of insurance usually is set at $100, $200, 
or even $500 so that protection can be concen- 
trated on illnesses or aceidents that are inordi- 
nately expensive. Above the deductible, the in- 
surance company pays the combined hospital, 
medical, surgical, nursing, and other auxiliary 
expenses. If the insured so elects, the maximum 
limits in these policies may be as high as $10,000. 

Another feature that frequently is offered in 
this type of policy is co-insurance,, which is an 
elective common in fire insurance underwriting 
-— the payment of 75 to 80 per cent of the total 
expense above the deductible amount. The re- 
mainder of 20 to 25 per cent is paid by the 
insured. If this feature is included in the policy, 
it will not only lower the premium rate, but 
the insured will endeavor to keep expenses down 
to a reasonable level. 

This newer form of insurance has become 
extremely popular. A recent survey has shown 
that more than two million people are so ‘pro- 
tected, a gain of more than 83 per cent during 
the past year. As experience is gained in this 
field of protection, it is felt that the deductible 
will be lowered and the coverage offered will be 
increased and that it will supplement or even 
supplant other types of insurance that are now 
Leing offered. As many of you well know, the 
Administration has been favorable to a_ re- 
insurance program which the medical profes- 
sion has never accepted. With catastrophe 
insurance now available, reinsurance should 
not be necessary. James P. McMullen, M.D. 
Medical Problems in West Virginia. West Vir- 
ginia M.J, Oct. 1955. 
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CORRESPONDENCE 


Woman’s Auxiliary greetings for 
1956 


Our auxiliary ship of state is beyond the 
midway point in its 1955-56 cruise. The progress 
and smooth sailing we have enjoyed so far can 
be credited to everyone of you — the members 
of the crew. 

An old gentleman once said: “Too soon old. 
Too late smart”. A new year prompts one to 
consider this philosophy. As a unit, and as 
individuals, it is wise to look into the mirror of 
accomplishment to see the reflection of our ade- 
quacies and inadequacies. An objective point of 
view will bring steady progress and keep our 
ship on an even keel. . 

Let us resolve not to acquire a habit of nega- 
tive thinking, for “As a man thinketh, so is he.” 
A strong, determined faith in the auxiliary’s 
objectives will insure the successful effect of 
our work. If we will strive to progress through 
loyal service and earriestly seek to develop a 
warm, infectious confidence in one another there 
will be generated such strength'that all our tasks 
will seem easy. 

At this time of resolutions, let us resolve to have 
a continued faith in the principles of the medical 
profession, which we serve as an auxiliary ; faith 
in our work, and the leaders who direct it; faith 
in the integrity of each member to carry out 
assignments ; faith in our country, and its lead- 
ers; and most significant of all, faith in God 
and thanksgiving to Him for the bounties be- 
stowed upon us. 

May the joy and meaning of the blessed 


Christmastime be with you through 1956, and 
this New Year bring full measure of good health, 
good friends and good fortune for all. 
“Welcome Aboard!” once again, as we con- 

tinue our voyage. We know we will reach home 
port successfully for the Captain of our ship 
is Someone greater than you and I. 

Cordially yours, 

Dorothy Young 

(Mrs. Warren W. Young) 

President, Woman’s Auxiliary 

to the Illinois State Medical Society 


< > 


Clinics for crippled children listed 
for February 


Twenty-one clinics for Illinois’ physically 
handicapped children have been scheduled for 
February by the University of Illinois Division 
of Services for Crippled Children. The Division 
will count 15 general clinics providing diagnostic 
orthopedic, pediatric, speech, and hearing exam- 
ination along with medical social and nursing 
service. There will be 3 special clinies for chil- 
dren with cardiac conditions, 2 for children 
with rheumatie fever, and 1 for cerebral palsied 
children, 

Clinics are held by the Division in co-operation 
with local medical and health organizations, both 
publie and private. Clinicians are selected among 
private physicians who are certified Board mem- 
hers. Any private physician may refer to or bring 
te a convenient clinic any child or children for 
whom he may want examination or may want 
to receive consultative services. 


Illinois Medical Journal 


A 
of S 
Milv 
ing 
prese 

A 
tures 
gene: 
tume 
testi 


for Je 


Fe 
Fe 
Fe 
Fe 
Fe 
Fel 
Fel 
] 
Fel 
t 
Fel 
Fel 
Fel 
t+. 
J 
Feb 
S 
Feb 
An 
sec 
44 


The February clinics are: 


February 1 — Hinsdale, Hinsdale Sanitarium 

February 2 — Tuscola, Veterans Foreign Wars 
Hall 

February 7 — Vandalia, American Legion 
Building 


February 9 — Macomb, St. Francis Hospital 

February 9 — Elmhurst Cardiac, Memorial 
Hospital of DuPage County 

February 9 — Litchfield, Madison Park School 

February 9 -— Springfield, St. John’s Hospital 

February 10 -— Chicago Heights Cardiac, St. 
James Hospital 

February 14 — KE. St. Louis, Christian Welfare 
Hospital 

February 14 — Peoria, Children’s Hospital 

February 15 — Carrollton, Carrollton Grade 
School 

February 15 — Chicago Heights General, St. 
James Hospital 

February 16 — Rockford, St. Anthony’s Hos- 
pital 

February 22 — Alton (Rheumatic Fever), Al- 
ton Memorial Hospital 

Vebruary 22 — Elgin, Sherman Hospital 

February 22 — Springfield (Cerebral Palsy), 
Memorial Hospital 

February 23 — Bloomington A.M. (General) 


(Cerebral Palsy), St. Joseph’s- Hospital: 


February 24 -— Chicago Heights Cardiac, St. 
James Hospital 
February 28 — Effingham (Rheumatic Fever), 
St. Anthony’s Hospital 
February 28 —- Peoria, Children’s Hospital 
< > 


American College of Surgeons 
sectional meeting 


A Sectional Meeting of the American College 
of Surgeons will be held at the Hotel Schroeder, 
Milwaukee, February 27-29, 1956. One of the 
important subjects to be discussed at this meet- 
ing is the handling of mass casualties, to he 
presented by a panel of experts. 

Among the topics to be considered are frac- 
tures in children, hypothermia in cardiac and 
general surgery, carcinoma of the prostate, 
tumors of the thyroid, cancer of the colon, in- 
testinal obstruction, problems in operability, en- 


for January, 1956 


dometriosis, repair of nasal defects, and biliary 
tract surgery. 

For complete information on this meeting and 
the official program, write H. Prather Saunders, 
Associate Director, A.C. of S., 40 East Erie 
Street, Chicago 11, Illinois. 


< > 
Atlanta graduate medical assembly 


The Annual Meeting of the Atlanta Graduate 
Medical Assembly will be held at the Atlanta 
Biltmore Hotel, February 20-22, 1956. An 
increasing number of physicians have been at- 
tending this Assembly each year, and for the 
1956 program, the agenda has been streamlined 
and sharpened to incorporate the many features 
that have attracted the most favorable comment 
from those who have attended previous as- 
semblies. 

Physicians desiring more information and a 
complete program for the Assembly should write 
to Dr. A. Cullen Richardson, Chairman, Atlanta 
Graduate Medical Assembly, 15 Peachtree Place, 
N.W.,-Atlanta, Georgia. 


< > 
Invitation to Hawaii 


Treat yourself to a week or two in Hawaii 
in the springtime, why don’t you? 

That’s an invitation it’s a pleasure to pass 
along.. It .comes. from. the. Hawaii..Medical. Asso- 
ciation, whose members are celebrating their 
organization’s Hundredth Anniversary this com- 
ing April 22 to 29 in proper “Hawaii” as wel! 
as medical fashion. There will be a short but 
worthwhile professional program on Monday 
and Tuesday mornings, a spectacular Centennial 
Celebration Pageant Tuesday night, and a tra- 
ditional 7wau (Hawaiian feast to you easterners) 
Thursday night, with Polynesian entertainment. 

This is the best time of the year to visit 
America’s island paradise — clear, balmy days 
and cool, refreshing nights; spring flowers in 
profusion on the ground and in the trees; lovely 
island m— but you have the idea now, surely. 
Hawaii in the spring is always the greatest, and 
this is your chance to tie it into a professional 
meeting. It follows the American College of 
Physicians’ session in Los Angeles, too. Write 
the Hawaii Medical Association, 510 South 
Beretania St., Honolulu 13, Hawaii, for reser- 
vations application forms. 
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American academy of allergy 
annual meeting 

The 1955 annual meeting of the American 
Academy of Allergy will be held February 6, 7, 
8, 1956 at the Chase Hotel, St. Louis, Missouri. 
There is no registration fee and guests are 
invited. 

< > 

Stepped-up promotions announced 
for army medical officers 


Under revised promotion policies, physicians 
will be eligible for temporary promotion to the 
grade of major, lieutenant colonel and colone! 
one year sooner than other army officers, it has 
been announced by Major General Silas B 
Hays, the Army Surgeon General. 

As a result of the policy, it is estimated that 
390 medical officers will be promoted to higher 
grades during the period ending June 30, 1956. 

Consideration is also being given to more 
rapid promotion of lieutenants to the grade of 
captain. 

The action gives additional recognition to the 
long and expensive training required of doctors 
before they can qualify for army commissions. 
It was pointed out that these officers have at 
least nine years of training beyond the high 
school level while most other army officers have 
less formal education at the time they are com- 
missioned. 

With the majority of army medical officers 
now serving temporary two-year periods as 2 
result of the Doctor Draft Act, accelerated pro- 
motions are another means of attracting career 
officers into the army. 

< > 


An invitation to a surgical program 


The Metropolitan Chicago Chapter of the 
American College of Surgeons cordially invites 
members of the Illinois Medical Society to an 
outstanding program on “The Medical and 
Surgical Management of Duodenal Ulcer” at the 
John B. Murphy Memorial Auditorium, 50 East 
Erie Street, Chicago on Thursday, January 19, 
1956 at 8:00 p.m. | 

Dr. Walter C. Alvarez will be the moderator. 
The following men will speak and sponsor their 
residents on the following topics: Dr. Karl A. 
Meyer on the Resection Theory, Dr. Lester R. 
Dragstedt on Surgery and Vagotomy, Dr. War- 
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ren W. Furey on the X-ray Aspect of Duodenal 
Ulcer, Dr. Samuel H. Kraines on the Role of 
Psychiatry in Duodenal Ulcer. The Medical 
Management of Duodenal Ulcer will be discussed 
by Dr. Clifford J. Barborka and his medical 
resident. 

The panel symposium will be followed by a 
Question and Answer period. Interns and resi- 
dents, likewise, are urged to attend. 

< > 


Postgraduate courses at university 
of Michigan 


The following courses will be presented at the 
University of Michigan by the Department of 
Postgraduate Medicine during 1956. 

Internal Medicine 
Diseases of the Heart ........ March 12-16 
Electrocardiographic Diagnosis 
Metabolism and Endocrinology . March 26-30 
Diseases of Blood and Blood-Forming Organs 
Diseases of Gastro-Intestinal Tract 
Recent Advances in Therapeutics 
Ophthalmology .......... April 23, 24 and 25 
Otolaryngology .......... April 19, 20 and 21 
Pediatrics Obstetrics and Gynecology 
January 23-28 


Radiology, Diagnostic ............. April 2-6 

Radio active Isotopes, Clinical Use of 

October-June 


Further information and application blanks 
may be obtained from: 
John M. Sheldon, M.D. 
Director. Department of 
Postgraduate Medicine 
1610 University Hospital 
Ann Arbor, Michigan 
< > 


International academy of 
proctology 

Plan now to attend the 8th Annual Teaching 
Seminar of the International Academy of Prec- 
tology at The Drake Hotel, Chicago, April 23 
to 26, 1956. The International, National, and 
Local Program Committees are planning an un- 
usual seminar on anorectal and colon surgery. 
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There will be special emphasis on anorectal 
presentations, and on panel discussions, as re- 
quested by those who attended the New York 
meeting in 1955. 

Eminent speakers from all parts of this coun- 
try and abroad will present interesting papers 
and motion picture demonstrations of their 
personal techniques. Mexico is expected to be 
very well represented at this meeting. 

The Delegates and Trustees, and their wives, 
are cordially invited to cocktails and dinner on 
Sunday evening, April 22, the evening before 
the official opening of the scientific activi- 
ties of the convention. Both members and non- 
members plan to attend the Thursday night, 
April 26 banquet. The Banquet Committee 
promises the best cocktails and hors d’oeuvres 
in Chicago (prepared by the masters of the 
Drake cuisine), and the finest dance music and 
entertainment for your pleasure. 


Hiatus hernia 

The congenitally short esophagus is just what 
the name implies — an esophagus of insufficient 
length that pulls the stomach up through the 
esophageal hiatus; hence the cardio-esophageal 
juncture is above the diaphragm. The esophageal 
hiatus usually is large and the amount of stom- 
uch above the diaphragm changes little with a 
change in position from the horizontal to the 
Trendenlenburg. In order to be sure of the diag- 
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The Women’s Auxiliary has planned an un- 
usual program for wives of members and their 
guests. 

Please remember that all physicians and their 
wives are cordially invited to attend the Annual 
Teaching Seminars of the International Acade- 
my of Proctology, whether or not they are affili- 
ated with the Academy. There is no fee for 
attendance at these teaching sessions of the 
Academy. 


Chicago Clinical Conference 

The 12th annual Clinical Conference of the 
Chicago Medical Society will be held in the 
Palmer House, February 28-March 2. Prominent 
physicians from many parts of the country will 
present papers and participate in panels. 


>>> 


nosis, the esophagus must be well filled with 
barium and the patient is rotated into the 
oblique projections to be certain that the esopha- 
gus does not pass behind or beside the highest 
portion of the stomach. In the extreme form of 
this deformity, the entire stomach may be thor- 
acie and the duodenum may be situated in the 
hiatus. Seymoure Krause, M.D. and Pasquale 
Solinas, M.D. Hiatal Hernia. Pennsylvania M.J. 


Now. 1955. 
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NEWS of the STATE 


ADAMS 


Personal.—Dr. Thomas C. Bunting, Quincy, was 
elected a member of the Adams County Medical 
Society, November 14. 


COOK 


Physician Honored.—Dr. Stanford T. Bolstead, 
who has practiced on the west side of Chicago for 
thirty-six years, was given a surprise dinner, De- 
cember 4, 1955 in Nielsen’s Restaurant, Elmwood 
Park. Two hundred and twenty of his patients gave 
him and Mrs. Bolstead a standing ovation when 
they entered the room. When dinner was over, 
Louis Morgano, River Forest, presented the physi- 
cian with a scroll signed by all the guests. It con- 
tained the inscription “In due recognition for his 
service to humanity above and beyond the call of 
duty.” Dr. Bolstead was also presented with a wrist 
watch and a check for $225.00. In making the 
presentation, Mr. Morgano said ‘There’s too much 
paying honor to a man after he’s dead. That’s why 
we wanted to give our doctor a little party tonight. 
He has done so much for so many people. We want 
him with us for another thirty-six years.” Patients 
recalled how they had met Dr. Bolstead soon after 
he was graduated from Leyola University Medical 
School in 1919. His first office was at Jackson 
Boulevard and Western Avenue where he practiced 
for thirty-two years. Then he moved to 5227 Madi- 
son Street. Dr. Bolstead is a member of the staff 
at Norwegian American Hospital. 

Samuel Zakon Wins Honor.—Dr. Samuel J. 
Zakon, professor of dermatology at Northwestern 
University Medical School, was elected to the 
newly created position of historian of the American 
Academy of Dermatology and Syphilology at its re- 
cent meeting in Chicago. Dr. James R. Webster 
was re-elected secretary-treasurer of the academy. 

Commonwealth Fund Gives Half Million to Uni- 
versity of Chicago—The Commonwealth Fund of 
New York City has given $500,000 to the Division 
of Biological Sciences of the University of Chicago. 
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The money is part of a $7,150,000 appropriation 
taken from its capital funds to finance unrestricted 
grants to 10 university medical schools in this 
country. According to the Chicago Tribune, purpose 
of the awards is to help such schools “institute or 
maintain creative programs in medical education.” 
The University of Chicago announced that the grant 
will be employed exclusively to strengthen educa- 
tion in “less popularly supported” areas of medi- 
cine. 

Anonymous Gift to Evanston Hospital.—A con- 
tribution of $300,000 was received by Evanston hos- 
pital from an anonymous donor who is interested in 
the educational side of the hospital. The gift was 
made with the request that it be used for two pur- 
poses: To create a medical library suite on the 
ground floor of the new hospital wing and to 
finance the conversion of the west building to 
apartments for interns and resident physicians pur- 
suing graduate studies in the hospital. The west 
building is now used for patients suffering from 
polio and other contagious diseases, for patients 
under psychiatric treatment and for patients re- 
ceiving general care. The proposed library suite 
will include the medical library, the librarian’s of- 
fice, a dictation room, the medical records room and 
stacks, and a study for members of the medical 
staff, interns, and residents. 

Lectureship Honors Leo Kaplan.—Dr. Francis J. 
Braceland, psychiatrist-in-chief, Institute of Living, 
Hartford, Connecticut, delivered the inaugural ad- 
dress of the Dr. Leo A. Kaplan Lectureship at the 
Drake Hotel, November 29. Dr. Braceland dis- 
cussed “Psychiatry in History and Literature.” The 
lectureship was established by the Phi Delta Ep- 
silon Foundation in honor of the late Dr. Leo A. 
Kaplan, assistant clinical professor of neurology 
and psychiatry, Stritch School of Medicine of 
Loyola University and formerly president of the 
Illinois Psychiatric Association. 

Dr. Cugell Joins Northwestern Faculty.—Dr. 
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David W. Cugell, who has been directing the pul- 
monary physiology laboratory at the Thorndike 
Memorial Laboratory of the Boston City Hospital, 
has been appointed to direct new research labora- 
tories for the study of diseases of the lung, heart, 
kidneys and blood vessels at Northwestern Univer- 
sity Medical School. 

The Northwestern laboratories, for which the 
department of medicine is seeking funds through 
private contributions, will expand the research and 
teaching facilities of the Florsheim Cardiac Clinic, 
established in 1938. The clinic was established in 
memory of the late Milton S. Florsheim, founder 
of the Florsheim Shoe Company and Northwestern 
trustee, by his widow and sons. 

The clinic will move into larger quarters and in- 
clude additional laboratories, examination and treat- 
ment rooms, and provisions for nursing care and 
social service. It will be on the third floor of the 
Montgomery Ward Memorial building at the North- 
western University Medical Center on the Chicago 
campus. The new laboratories, now being con- 
structed and equipped, will provide opportunities 
for the study of nor only heart disease, but also 
lung, kidney and blood vessel disorders. 

Appointments to Chicago Medical School Facul- 
ty—Appointments to the faculty of the Chicago 
Medical School include the following: Dr. Irving C. 
Sherman, clinical professor of neurology and chief 
of the Division of Neurology; Dr. Lester Rice, 
clinical associate in medicine; Dr. William C. Mas- 
low, clinical instructor in medicine; Dr. Lester 
Cohn, Dr. Stanley L. Leithold, and Dr. Fred Levit, 
clinical assistants in medicine; Dr. Alexander B. 
White, assistant in medicine; Dr. John E. Pauly, 
instructor in Gross Anatomy (full-time); Dr. Sidney 
H. Morgenstern, clinical assistant in orthopedic 
surgery; Dr. Douglas W. Mazique, clinical assistant 
in otolaryngology; Dr. Marija Mackeviciute, as- 
sistant in pathology; Dr. Seymour Metrick, clinical 
assistant in pediatrics and Dr. Julius Brant, clinical 
assistant in surgery. 

Northwestern Receives Bequest for Mental 
Disease Research.—A sum of $390,000 for mental 
disease research at Northwestern University Medi- 
cal School has been announced. Newspapers report 
that the grant was made in a court decision in 
Georgia. The University has been engaged in litiga- 
tion in Georgia involving the will of a former 
Northwestern University professor, Charles L. Mix, 
newspapers reported. 

Michael Reese Dedicates New Unit.—Michael 
Reese Hospital dedicated its new $3,500,000 M. S. 
Kaplan pavilion, November 6. The new six story 
structure is named in memory of Max S. Kaplan, 
Chicago scrap iron and steel executive who died in 
1936. His widow, Mrs. Jennie M. Kaplan, and their 
nine children gave $500,000 toward the cost of con- 
struction of the building. 

Chicago Ophthalmologists Named to New Bi- 
Monthly Journal—Five Chicago ophthalmologists 
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have been named section editors for the Survey of 
Ophthalmology, a new bi-monthly journal which 
appears in February 1956. The physicians are Drs. 
Bertha Klien, James E. Lebensohn, Austin Riesen, 
David Shoch, and Daniel Syndacker. 

The journal, which will survey the world’s cur- 
rent ophthalmologic literature with critical ap- 
praisals by the section editors, is under the editorial 
direction of Dr. Frank W. Newell, Chairman, Sec- 
tion of Ophthalmology, University of Chicago. It 
is to be published by the Williams & Wilkins Com- 
pany of Baltimore. 

New Research Fund at University of Chicago.— 
The May C. Willett research fund has been created 
by Howard L. Willett, Sr., who gave $100,000 in 
the name of his wife to- the Lying-in-Hospital at 
the University of Chicago. Dr. M. S. Edward Davis, 
chief of staff at Lying-in, said the Willett fund will 
enable the hospital to embark on a study of un- 
solved fundamental problems, such as the inability 
of many couples to have babies, causes of prema- 
ture birth and loss of babies through miscarriage. 

Arthur Dean Bevan Lecture—Dr. Owen H. 
Wangensteen, professor of surgery at the Univer- 
sity of Minnesota, School of Medicine, delivered 
the Twenty-Seventh Annual Arthur Dean Bevan 
Lecture of the Chicago Surgical Society, October 7. 
The subject was “Current Accomplishments in 
Cancer of the Alimentary Tract With Special Ref- 
erence to the Stomach and Colon.” 

Charles B. Huggins Wins Borden Award.—Dr. 
Charles B. Huggins, director of the Ben May 
Laboratory for Cancer Research and professor of 
urology at the University of Chicago School of 
Medicine, has been presented with the 1955 Borden 
Award in Medical Sciences. Dr. Huggins was nomi- 
nated by a committee of the Association of Ameri- 
can Medical Colleges, under the chairmanship of 
Dr. William St. Tillett of New York University 
College of Medicine. 

The nomination was based upon his outstanding 
contributions in the field of cancer research, partic- 
ularly that portion of the field that concerns itself 
with the relationships between the endocrine glands 
and cancer. 


HENRY 

New Officers—On November 9, 1955, the Henry 
County Medical Society chose the following officers 
to serve during the coming year: Doctors Robert 
M. Younglove, North Tremont Street, Kewanee, 
preside: t; E. J. Goetzman, Baker Building, Ke- 
wanee, vice-president; William Larson, Annawan, 
secretary-treasurer. And Dr. C. Paul White, Ke- 
wanee, was named delegate to the Illinois State 
Medical Society and Dr. Anton Wellstein, Geneseo, 
was named alternate delegate. 


MADISON 


Personal.—J. Mather Pfeiffenberger, Alton, was 
chosen president-elect of the Interstate Post- 
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graduate Assembly at the annual meeting held in 
Milwaukee during November. 

Society News.—Dr. Frank R. Bradley, St. Louis, 
Administrator at Barnes Hospital, spoke before the 
Madison County Medical Society at St. John's 
Methodist Church, Edwardsville, December 1, on 
“The Hospital—The Doctor’s Workshop.” 

Fifty Years of Practice—Drs. Malfred Hamm 
and O. O. Giberson were inducted into the Fifty 
Year Club of the Illinois State Medical Society, 
November 10, at the annual dinner of the Madison 
County Medical Society. Presentation of the cer- 
tificate and gold pin emblematic of the honor was 
made by Dr. Warner Newcomb, Jacksonville, Coun- 
cilor of the Sixth District. Speaker for the evening 
was Dr. Groves B. Smith, Godfrey, who gave a 
most interesting and authoritative discussion on 
“Oriental Rugs.” 


PEORIA 


Society News.—Dr. F. Garm Norbury, President 
of the Illinois State Medical Society, Jacksonville, 
discussed “Some Factors in Mental Health” at a 
joint meeting of the Peoria Medical Society and 
its Women’s Auxiliary in the Pere Marquette Hotel, 
November 15. 


SANGAMON 


State-Wide Meeting on Cardiovascular Diseases. 
—The first state-wide scientific meeting on cardi- 
ovascular diseases was held at the Hotel St. Nich- 
olas in Springfield, December 1, 1955 under the 
joint auspices of the Illinois Heart Association, 
Illinois Department of Public Health and the Sang- 
amon County Medical Society. Speakers were Drs. 
William F. Dye on Cardiac Surgery; Bernard 
Schwartz, Diagnosis and Management of Rheu- 
matic Fever; Paul F. Barker, Coronary Heart 
Disease; E. Grey Dimond, Instrumental Diagnosis 
of Heart Disease. Dr. Edward W. Cannady, East 
St. Louis, served as moderator for a panel discus- 
sion which concluded the afternoon session. In the 
evening, under the chairmanship of Dr. Stanley 
L. Levin, Danville, president of the Illinois Heart 
Association, greetings were extended by Dr. David 
J. Lewis, Springfield, president of the Sangamon 
County Medical Society. Speakers were Drs. Levin, 
on “Your Heart Association in Action” and Ken- 
neth G. Kohlstaedt, “Management of Hypertension.” 


VERMILION 


Elmer Hess Honored.—Dr. Elmer Hess, Erie, 
Pa., addressed the Vermilion County Medical So- 
ciety, November 1, 1955, on the physical structure 
of the American Medical Association which he 
currently served as president. Dr. Hess was hon- 
ored at a reception preceding the meeting of the 
society, given by Dr..and Mrs. Harlan English 
in the Junior Ballroom of the Hotel Wolford. 

New Members.—Dr. G. G. Curl was voted upon 
for permanent membership in the Vermilion County 
Medical Society, November 1, 1955. Doctors Alan 
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Taylor, G. F. Van Gorder and Hugo J. Zotter 
were voted upon favorably for acceptance into 
membership as probationary members. These phy- 
sicians will be voted upon again in one year for 
permanent membership, according to the Bulletin of 
the Vermilion County Medical Society. 


WARREN 


Crippled Children Clinic—The Warren County 
Medical Society sponsored its semi-annual clinic 
for crippled children at Monmouth hospital, No- 
vember 10, 1955. A representative number of cases 
of diversified interest were seen. Some were new 
and some had been seen previously. The Clinic was 
well attended by local physicians. Dr. James Mar- 
shall, Monmouth, was chairman of the local com- 
mittee and Dr. Richard Bennett, Chicago, was the 
clinician. 


WINNEBAGO 


Personal.—Dr. Bruce Avery, formerly a general 
practitioner of Garwin, Iowa, is a new member of 
the Winnebago County Medical Society. 

Television Series—The following schedule has 
been announced for the television series “Your 
Baby and You” sponsored by the Winnebago 
County Medical Society. The series is presented on 
Fridays at 1:15 over WREX-TV. Physician par- 
ticipants and their subjects are: Dr. James C. Ellis, 
Dr. John Van Landingham, “Prevention and Emer- 
gency Care of Head Injuries’; Dr. W. Donald 
Jones, “Handling Baby”; Dr. Louis Rubin, “Skin 
Problems of Children”; Dr. King Woodward, 
Father’s Role with the New Baby”; A. C. Maess, 
(not announced); W. L. Crawford, “Fitting the 
Baby into the Household Schedule’; Thomas F. 
Krauss, “Fevers”; Bruce R. Marshall, “Care of the 
Nose and Ears”; L. P. Johnson, (not announced) ; 
Kenneth D. Skaar, “Common Childhood Diseases”; 
and Fred F. Follmar, “Baby’s Emotional Needs.” 


GENERAL 


Conference on Physical Medicine and Reha- 
bilitation—In December 8 and 9, a conference on 
physical medicine and rehabilitation was held for 
physiatrists and other personnel from twenty-two 
Veterans’ Administration hospitals in this area, 
which covered eleven states. Dr. Louis B. Newman, 
chief of the physical medicine and rehabilitation 
service of Veterans Administration Research Hos- 
pital, Chicago, acted as chairman of the conference. 
The meeting was held at the hospital where Dr. 
Michael L. Matte is manager and Dr. Leonard A. 
Kratz is director of professional services. 

Willard Gibbs Medal Goes to Dr. du Vigneaud.— 
The 1955 Willard Gibbs medal, awarded annually 
by the Chicago section of the American Chemical 
society, has been bestowed on Vincent du Vig- 
neaud, Ph.D., chairman of the department of bio- 
chemistry at Cornell University Medical School. 
The presentation will be made in Chicago May 18, 
1956. According to the Chicago Tribune, Dr, du 
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Vigneaud will be given the medal in recognition 
for his leadership of a research team which achieved 
the first synthesis of oxytocin, a hormone of the 
brain’s pituitary gland, important in childbirth and 
lactation, and for other research accomplishments, 
including production of the first crystalline peni- 
cillin. 

Minnesota and Wisconsin Added to Valley Med- 
ical Society—After confining its activities for 
twenty-one years to the States of Illinois, Missouri 
and Iowa, the Mississippi Valley Medical Society 
is expanding to include the States of Minnesota and 
Wisconsin. This action was taken at the annual 
meeting of the officers, directors and trustees held 
at Quincy, Illinois, of November 20. The two new 
states will be headed by the newly created offices 
of Vice-President from Minnesota, to which Dr. 
Waltman Walters of the Mayo Clinic, Rochester, 
Minnesota, and Vice-President from Wisconsin, to 
which Dr. Arnold S. Jackson of the Jackson Clinic, 
Madison, Wisconsin, have been elected. Dr. Walters 
is the Chief Editor of the A. M. A. Archives of 
Surgery, and Dr. Jackson, the President of the U. S. 
Chapter of the International College of Surgeons. 
The other 1956 officers elected at the November 20 
meeting were: President-Elect, Dr. George E. Kirby, 
Spring Valley, Illinois; Vice-President from Iowa, 
Dr. C. M. Zukerman, Davenport; Vice-President 
from Illinois, Dr. W. W. Fullerton, Sparta; Vice- 
President from Missouri, Dr. George T. Gafney, St. 
Louis; Secretary-Treasurer (22nd year), Dr. Harold 
Swanberg, Quincy, Illinois; Assistant Secretary- 
Treasurer, Dr. J. E. Reisch, Springfield, and Ac- 
counting Officer, Dr. Douglas M. Gover, Spring- 
field, Illinois. Dr. Frank Peterson, of Cedar Rapids, 
Iowa, formerly professor and head of the Depart- 
ment of Surgery, State University of Iowa, is the 
1956 President of the Society. 

The twenty first annual meeting of the Mississippi 
Valley Medical Society will be held at the Hotel 
Morrison, Chicago, September 26-28, 1956. The 
American Medical Writers’ Association will hold 
its annual meeting at the same hotel, September 
28-29. 

“Your Doctor Speaks” on FM Station WFJL.— 
The following physicians have recently appeared 
in transcribed broadcasts on FM Station WFJL, 
Thursday evenings, at 7:45 p.m. The series, en- 
titled “Your Doctor Speaks,” is presented by the 
Educational Committee of the Illinois State Med- 
ical Society: 

Eugene F. Lutterbeck, attending radiologist, 
Radiation Center, Cook County Hospital, Novem- 
ber 24, on Atomic Medicine. 

Clarence W. Monroe, head of division of plastic 
surgery, Presbyterian and Children’s Memorial 
Hospitals, December 1, on Misconceptions About 
Plastic Surgery. 


for January, 1956 


David I. Abramson, professor and head of de- 
partment of physical medicine and _ rehabilitation, 
University of Illinois College of Medicine, Decem- 
ber 8, on Diseases Affecting the Blood Vessels of 
the Extremities. 

Casper M. Epsteen, chairman of the department 
of maxillofacial and plastic surgery at Michael 
Reese Hospital, December 15, cn The Psycholog- 
ical Importance of Plastic Surgery. 

Lectures Arranged Through the Educational 
Committee of the Illinois State Medical Society: 

John L. Archibald, member of the staff at St. 
George’s Hospital, Woman’s Auxiliary to the South 
Chicago Branch of the Chicago Medical Society, 
December 10, on Safe Reducing. 

Joseph T. O’Neill, Councilor of the second Dis- 
trict of the Illinois State Medicai Society, Deer 
Park Consolidated School P.T.A., January 3, on 
Child Behavior. 

Louise Tavs, clinical assistant professor of derm- 
atology, University of Illinois College of Medicine, 
Springfield Women’s Club, February 18, on A 
Cosmetic is a Chemical. 

Raymond E. Robertson, superintendent at the 
Institute for Juvenile Research, Women’s Aux- 
iliary, North Shore Branch of the Chicago Medical 
Society, February 23, on Mental Health. 

George H. Klumpner, child psychiatrist at In- 
stitute for Juvenile Research, Aux Plaines Aux- 
iliary to the Chicago Medical Society, February 
24, on Mental Health. 

Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society: 

Charles J. Smith, clinical associate in obstetrics 
and gynecology, Stritch School of Medicine Loyola 
University, Henry County Medical Society at the 
Hotel Kewanee, Kewanee, January 11, on The 
Management of Prolonged Labor. 

Frederick L. Phillips, attending pediatrician at St. 
Luke’s Hospital, Lee-Whiteside County Medical 
Societies at the Plum Hollow Country Club, Dixon, 
January 19, on Erythroblastosis Fetalis and Ex- 
change Transfusion. 

Max M. Montgomery, associate professor of med- 
icine, University of Illinois College of Medicine, 
DeKalb County Medical Society at the Bishop 
McLaren Foundation, Sycamore, January 24, on 
The Arthritis Problem and the General Practi- 
tioner. 

R. Charles Oldfield, Jr., a member of the staff 
of West Surburban Hospital, Oak Park, White- 
side-Lee County Medical Societies at Jul’s Danish 
Farm, Rock Falls, February 16, on Bronchiectasis. 

Eugene J. Ranke, assistant professor of medi- 
cine, University of Illinois College of Medicine, 
Stock Yards Branch of the Chicago Medical So- 
ciety, Evangelical Hospital, February 17, on Med- 
ical Management of the Diabetic Foot. 
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DEATHS 


Isaac Arthur Abt*, Chicago, who graduated at 
Northwestern University Medical School in 1891, 
died November 22, aged 87. He was professor 
emeritus of pediatrics at Northwestern University 
and consultant for Michael Reese and Children’s 
Memorial Hospitals. 

Le Roy Branom*, Lincoln, who graduated at St. 
Louis University School of Medicine in 1919, died 
September 11, aged 75, of fracture of the femur and 
cerebral hemorrhage. He was past-president of the 
Logan County Medical Society and the Logan 
County Tuberculosis Association. 

Oran A. Brown, Oak Park, who graduated at 
Rush Medical College in 1901, died November 11, 
aged 80. He practiced medicine in Davenport and 
Des Moines, Iowa, before coming to Oak Park. 

Margaret L. M. Buck, Chicago, who graduated 
at Jenner Medical College, Chicago, in 1914, died 
November 3, aged 67. She was a member of the 
staff of the South Chicago Hospital. 

Charles T. Corwin*, Chicago, who graduated at 
Northwestern University Medical School in 1906, 
died September 24, aged 79, of cerebral thrombosis. 

Earle E. Culp, Chicago, who graduated at Mis- 
souri Medical College, St. Louis, in 1896, died 
September 10, aged 80, of coronary thrombosis. 

Arthur H. Curtis*, Chicago, who graduated at 
Rush Medical College in 1905, died November 13, 
aged 74. He was professor emeritus of obstetrics 
and gynecology at Northwestern University Medi- 
cal School. 

Francis Main Edwards*, Cisco, who graduated at 
St. Louis College of Physicians and Surgeons in 
1898, died October 17, aged 79, of myocarditis and 
arteriosclerosis. He was consulting surgeon at Cen- 
tralia for Southern Railway and surgeon-in-chief 
emeritus at St. Mary’s Hospital in Centralia. 

Richard Cushing File*, Decatur, who graduated 
at the University of Maryland School of Medicine 
and Coliege of Physicians and Surgeons in 1942, 
died August 30, aged 39, of glioma of the brain. At 
one time he was assistant superintendent and clini- 
cal director of Galesburg State Research Hospital, 
Galesburg, and secretary and treasurer of the De- 
catur and Macon County Hospital staff. 

Benjamin P. Graber*, Barrington, who graduated 
at Rush Medical College in 1922, died November 
30, aged 60. He was a member of the staffs of 
Presbyterian Hospital, West Suburban, Oak Park, 
and of Sherman and St. Joseph’s, in Elgin. 

Harold O. Jones, retired, formerly of Chicago, 
who graduated at Rush Medical College in 1917, 
died November 26, aged 70, in Pottsboro, Texas, 
where he had lived since his retirement in 1948. He 
was professor emeritus of obstetrics and gynecology 
at Northwestern University Medical School. 

John E. McCorvie*, Peoria, who graduated at 
the University of Alberta Faculty of Medicine, 
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Edmonton, Canada, in 1914, died October 29, aged 
63. 


Edgar Garfield Merwin*, Highland, who gradu- 
ated at Washington University School of Medicine, 
St. Louis, in 1907, died September 30, aged 76, of 
uremia, hypertension, and arteriosclerosis. He was a 
member of the staff of St. Joseph’s Hospital. 

Glenn Earl Mershon*, Mount Carroll, who gradu- 
ated at Barnes Medical College, St. Louis, in 1901, 
died October 8, aged 79, of coronary thrombosis. 
He was a member of the staffs of the Savanna City 
Hospital, and Deaconess and St. Francis Hospitals 
in Freeport. 

Frank C. Murrah”, retired, Herrin, who gradu- 
ated at Rush Medical College in 1910, died October 
21, aged 74. From 1935 until 1946, he owned and 
operated the Herrin Hospital. 

Morrell Pattengill, retired, Cisco, who graduated 
at Rush Medical College in 1895, died in the De- 
catur and Macon County Hospital in Decatur, Oc- 
tober 7, aged 87, of heart disease. 

Oscar B. Ragins*, Chicago, who graduated at the 
University of Illinois College of Medicine in 1922, 


died November 18, aged 62. He was head physician © 


of the Municipal Tuberculosis Sanitarium Clinic at 
Provident Hospital, clinical associate professor of 
medicine at the University of Illinois, and a mem- 
ber of the staffs of Mt. Sinai and Cook County 
Hospitals. 

Eldo T. Ridgway, Lebanon, who graduated at 
the Hahnemann Medical College and Hospital, Chi- 
cago, in 1906, died October 12, aged 74. 

Frank A. Schiltz*, Decatur, who graduated at the 
University of Illinois College of Medicine in 1951, 
died November 12. 

Leopold Schutz, Chicago, who graduated at 
Schlesische-Friedrich-Wilhelms-Universitat Medizi- 
nische Fakultat, Breslau, Prussia, Germany, in 1917, 
died September 6, aged 68, of heart disease. 

Max D. Shapiro*, Chicago, who graduated at 
Chicago Medical Schools in 1945, died November 
28, aged 40. He was a member of the staffs of the 
American, Louis A. Weiss Memorial, and Franklin 
Boulevard Community Hospitals. 

Virgil R. Stephens*, retired, formerly of Berwyn, 
who graduated at Northwestern University Medical 
School in 1914, died in DeLand, Florida, December 
2, aged 73. He had been a professor of surgery at 
the University of Illinois College of Medicine. 

John A. Wolfer*, Banning, California, formerly 
of Chicago, who graduated at Northwestern Uni- 
versity Medical School in 1908, died November 21, 
aged 74. He was professor emeritus of surgery and 
at one time director of the tumor clinic at North- 
western University. He was a former attending 
surgeon at Passavant Memorial and Cook County 
Hospitals, and was past president of the North- 
western University Medical School Alumni. 
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TH O RA Z I N E 7 can allay the suffering 
caused by the pain of SEVERE BURSITIS : 


The ataractic, tranquilizing action of ‘Thorazine’ can reduce the 
anguish and suffering associated with bursitis. “Thorazine’ acts not 
by eliminating the pain, but by altering the patient’s reaction— 
enabling her to view her pain with a “serene detachment” . . . Howell 
and his associates! reported: “Several of [our patients] expressed the 
feeling that [‘Thorazine’] put a curtain between them and their pain, 
so that whilst they were aware that the pain existed, they were not 
upset by it.” 


Smith, Kline & French Laboratories, Philadelphia 


1. Howell, T.H.; Harth, J.A.P., and Dietrich, M.: Practitioner 173:172. 
*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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BOOK REVIEWS 


Bickham-Callander SURGERY OF THE ALI- 
MENTARY TRACT Volume I, II and III 
By: Richard T. Shackelford, M.D. Assistant 
Professor of Surgery, Johns Hopkins Univer- 
sity School of Medicine. Assisted by Ham- 
mond J. Dugan, M.D. Assistant in Surgery, 
Johns Hopkins University School of Medicine. 
$60.00 per set. Pp. 2575. W. B. Saunders 
Company, Philadelphia and London 
As is indicated in the name “Bickham-Cal- 

lander” these volumes follow somewhat the 
scheme of Bickman’s original volumes of opera- 
tive surgery. The author in the preface states: 
“this work presents nearly every operative pro- 
cedure currently in use for repair of disease or 
injury to organs of the digestive tract. It differs 
however, in that I have offered an evaluation of 
every procedure described. Basing my comments 
on my own experience and on reports in the 
literature, I have indicated whether a given 
procedure seems to be the one of choice. For 
these procedures which do not seem to be the 
best, I have pointed out in what respects they 
are lacking. In addition I have described the 
diseases or lesions for which the, operation is 
used and the stage at which it should be under- 
taken, I have elucidated the indications and con- 
traindications to alternate procedures. Pre- 
operative and post-operative care are described 
in detail.” 

The consideration of each organ begins with 
the anatomy of the subject, then the physiology. 
Following this there appears the information 
concerning anesthesia applicable for operations 
on this organ. Then is considered the various 
conditions that may arise from disease in, or 
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trauma to this organ; and after this there are 
set forth all the operative procedures that have 
been devised for this specific lesion, with “argu- 
ments” pro or con for the use of one particular 
technique. The author considers very thought- 
fully every item; for instance 197 pages are 
devoted to the esophagus alone. And following 
this space are the lists of references referred to 
in the text, noting subjects, authors and period- 
icals. This same practice is used throughout 
the three volumes. This makes for the complete- 
ness of the work and adds to its facility for 
enabling the reader to familiarize himself in toto 
for investigation of any subject within its scope. 

An unusual feature of these three volumes 
is the appearance at the end of each volume of 
the index complete for all three volumes. This 
makes for efficiency and facility in finding one’s 
desired subject without looking in one volume 
alone. The idea is perhaps superior in practical 
use to a separate volume for indexing. And may 
we add, the index is most complete in detail in 
all subjects or phases dealing with any category. 

This is primarily a surgical work, but medical 
care is closely correlated with surgical care and 
this is presented the complete clinical manage- 
ment. 

The contents of the three volumes include 
Esophagus —- Stomach and Duodenum — Liver 
— Gallbladder and Extrahepatic Biliary Ducts 
— Pancreas — Spleen — Small Intestine — 
Peritoneum, Omenta and Mesentery — Colon 
— Anorectal Tract — Excision of the Rectum 
— Hernia of the Gastrointestinal Tract — Inci- 


- sions. “Operative Technique is explicitly detailed 
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BOOK REVIEWS (Continued) 


for nearly 600 procedures in 150 disorders.” 
“The 2800 illustrations alone would serve as a 
marvelously useful atlas of technique.” So states 
the publishers prospectus and this is fact, self 
evident, on perusal of the books. 

The result of the publisher’s efforts in the 
production of these three volumes is superb. 
The binding is strong and the lettering is artis- 
tic. The paper presents modern printing without 
reflection of “flashes” from lighting. The dia- 
gramatic drawings are clear, well lettered and 
depict a definite artistry in addition to their 
anatomic trueness. 

These three volumes deserve a place in every 
surgeon’s library. The younger surgeons should 
have them on their desk. For one to study these 
three books for a short time should make for 
Saunders a sale. 

< > 


HEART DISEASE, Emanuel Goldberger, M.D., 
F.A.C.P. New York. Revised 2nd Edition. 
$12.50. Lea and Febiger, Philadelphia, 1955. 
This is a second edition of a previously popu- 

lar and complete work on cardiology. Heart 
disease should be of paramount interest to all 
physicians as it is the leading killer of all 
diseases today. Much progress has been made 
in recent years in the field of cardiology which 
necessitates complete revisions of works such as 
this fine book by Dr. Goldberger. 

The entire section on congenital heart disease 
has been expanded to bring out the many new 
developments since the first edition came off the 
press, and many other complete revisions are 
noted in this edition. The book is written so 
that it is of interest not only to cardiologists 
but to all physicians who care for patients with 
heart ailments. 

The book is divided into five main sections. 
Section I describes in much detail the normal 
heart as determined by physical signs, fluoro- 
scopy, electrocardiographic findings, and other 
diagnostic methods. 

Section II describes the abnormal heart as 
shown by symptoms, abnormal physical findings, 
and other modern means of determining ab- 
normal heart patterns. Section III is devoted to 
congestive heart failure, shock, syncope, anginal 

(Continued on page 50) 
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BOOK REVIEWS (Continued) 
states, arrythmias, and neuromuscular cardiac 


disturbances. 

Section IV describes cardiac abnormalities in 
general, congenital heart disease, rheumatic heart 
disease, hypertensive heart disease, and among 
other abnormal cardiac disturbances, diseases of 
the pericardium, aorta, etc. 

Section V describes other conditions compli- 
cating heart disease such as pregnancy, surgery 
and anesthesia, and the current problem of 
employment of cardiac patients. Considerable at- 
tention is also given to the heart in endocrine 
disorders such as hyperthyroidism and hypo- 
thyroidism. These, as is generally known, fre- 
quently produce cardiovascular abnormalities 
which need careful attention. 

A special chapter on cardiac trauma is also 
a valuable part of this book, as there are many 
people each year who receive stab wounds of the 
chest by accident or design which may neces- 
sitate emergency surgery. 

This is indeed a fine book on cardiology which 
should be of general interest to all American 


integrated relief... 


mild sedation 
visceral spasmolysis 
mucosal analgesia 


MEDICAL HORIZONS | 


A 
Summit, N. J. 


fora spastic 


physicians, who must be thoroughly familiar 
with the cardiovascular disturbances seen in 


millions of people. 
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DISEASES TRANSMITTED FROM ANI- 
MALS TO MAN Thomas G. Hull, Ph.D. 
Secretary, Council on Scientific Assembly 
American Medical Association, Chicago. 
Fourth Edition, $12.50. Charles C. Thomas, 
Springfield, Illinois, 1955. 

The first edition of this interesting book ap- 
peared in 1930. With the rapidly increasing 
knowledge of diseases transmitted from animals 
to man, the book now appears in its fourth edi- 
tion. Dr. Hull had the assistance of 24 contribu- 
tors in developing this fourth edition. 

The book was prepared for the veterinarian, 
physician, health official and research worker, 
all of whom should be intensely interested in its 
contents. Since the first edition was prepared, 
more than 20 diseases have been proven to be 
transmitted to man from animals, which were not 

(Continued on page 54) 
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recognized as a menace to the well being of the 
human race in 1930. 

This volume has been divided into three sec- 
tions, the first dealing with diseases of domestic 
animals and birds, and occasionally of wild ani- 
mals and rodents. The second section describes 
diseases of rodents and wild animals and oc- 
casionally of domestic animals. Section three 
describes in much detail the relation of human 
and animal diseases. 

The book is well arranged and should be of 
interest to all physicians, as well as members of 
allied professions, many of whom do_ not 
thoroughly appreciate the fact that so many 
diseases of animals may be and frequently are 
transmitted to the human race. 

Those of us who have known Dr. Hull for 
many years and who have seen the many fine 
scientific exhibits selected for the Scientific Ex- 
hibit at the regular A.M.A. meetings, know that 
anything he does is invariably well done. This 
likewise applies to his fine arrangement of the 
text in this fourth edition of an authoritative 
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Pork may be looked upon as an im- 
portant factor in America’s general 
health and well-being. The average in- 
take of pork in America is about 46 
pounds of lean pork and 20 pounds of 
bacon and salt pork per person each 
year.! But America’s demand for pork 
goes further than taste appeal and 
deeper than mere statistics. Pork makes 
a valuable contribution to day-in-and- 
day-out nutrition. 

Pork rates among the foremost sources 
of thiamine. As a source of all other B 
vitamins and many essential minerals, 
such as iron and phosphorus, pork meat 
is considered an important dietary con- 
stituent. 

Lean pork is virtually completely di- 
gestible. Its protein serves to promote 
growth and aid in the maintenance of 
tissue cells. Like all high quality pro- 
tein, that of pork aids in the elaboration 
of protein hormones, enzymes, and anti- 
bodies. 


Pork in the Human Dietary 


Pork constitutes a valuable part of the 
daily diet (Table I), and also contrib- 
utes importantly to the nutrition of the 
pregnant woman (Table IT). 

Pork and pork products have won 
America’s favor by their unique com- 
bination of economy, palatability, and 
nutritional value. 


1. Consumption of Food in the United States, 1909-1952, 
Washington, D.C., United States Department of Agri- 
culture, Bureau of Agricultural Economics, Agricultural 
Handbook No. 62, September, 1953. 
2. Watt, B.K., and Merrill, A.L: Composition of Foods 
—Raw, Processed, Prepared, Washington, D.C., United 
States Department of Agriculture, Agricultural Handbook 
No. 8, 1950. 
3. Bowes, A. deP., and Church, C.F.: Food Values of 
Portions Commonly Used, ed. 7, Philadelphia, Anna 
dePlanter Bowes, 1951. 
4. Cheldelin, V.H., and Williams, R.J.: Studies on the 
Vitamin Content of Tissues, II, Houston, Texas, Univer- 
sity of Texas Publication No. 4237, 1942. 
5. Schweigert, B.S.; Nielsen, E.; McIntire, J.N., and 
Elvehjem, C.A.: Biotin Content of Meat and Meat Prod- 
ucts, J. Nutrition 26:65 (July) 1943. 
6. Scheid, H.E., and Schweigert, B.S.: The Vitamin Bi 
Content of Meat, Annual Report, An Outline of Research 
During:the Fiscal Year 1953-54, Chicago, American Meat 
Institute Foundation, Bull. 22, 1955. 
7. Estimated on basis of protein content of meats. Sherman, 
H.C.: Food Products, ed. 4, New York, The Macmillan 
Company, 1948. p. 155. 
8. Recommended Dietary Allowances, Washington, D.C., 
National Academy of Sciences—National Research Coun- 
cil, Publication 302, 1953. 


Cooked Pork Chops, Ham, and Pork Sausage 
Nutrients and Calories Provided by 3-Ounce Portions 


Pork Chops, without bone, cooked, 3 0z.? 20 0.71 4.3 0.20 2.6 200 284 

Ham, without bone, cooked, 3 0z.? 20 0.45 4.0 0.20 2.6 202 338 

Pork Sausage, cooked, 3 0z.3 14 0.42 2.8 0.20 aI 139 396 | 


3.5 ounces of fresh pork loin, equivalent to approximately 3 ounces of cooked loin, contains 0.47 mg. pantothenic acid ;* 0.10 mg. pyridoxine ;4 0.005 
mg. biotin ;5 36 mg. inositol ;4 0.08 mg. folic acid ;4 0.0027 mg. vitamin B12;® 63 mg. chlorine;7 0.1 mg. copper;? 20 mg. magnesium;? 280 mg. potas- 
sium;7 70 mg. sodium;7 and 0.01 mg. manganese.” 


Nutrients and Calories of Cooked Pork Chops (3 ounces) Expressed 


TABLE II as Percentages of Recommended Daily Dietary Allowances® 

Percentages of Allowances for: Protein Thiamine Niacin Riboflavin Iron Phosphorus Calories 
Pregnant Women (3rd trimester) 25% 41% 29% 10% 17% 13% 1% 


The nutritional statements made in this advertisement have been reviewed 
by the Council on Foods and Nutrition of the American Medical Associa- 
tion and found consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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work. The book should be of general interest to 
members of the medical profession, veterinarians, 
and those interested in all phases of public health 
work. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


Hypnotic Succestion — Its Role in Psychoneurotic 
and Psychosomatic Disorders — A Thesis. By S. J. 
Van Pelt, M. B., B. S., President of the British 
Society of Medical Hypnotists; Editor of the 
British Journal of Medical Hypnotism. Philosoph- 
ical Library, 1956, $2.75. 

FuNcTIONAL Ototocy — The Practice of Audiology. 
By Morris F. Heller, M.D., Assistant Attending 
Otolaryngologist for Audiology, Chief of the Audi- 
ology Clinic, The Mount Sinai Hospital, New York, 
with Bernard M. Anderman, M.A. and Ellis E. 
Singer, M.D. Springer Publishing Company, Inc., 
New York. $5.50. 

HANpD SurGERY IN Wortp War II. Edited by Sterling 
Bunnell, M.D. Office of the Surgeon General, De- 
partment of the Army, Washington, D. C. 

RHEUMATOID ARTHRITIS AND Psortasis VULGARIS. In- 
ternal and Cutaneous Manifestations of the Perma- 
nent Endoparasitism in the Homo Sapiens. Their 
Common Etiology, Pathogenesis, and Specific Vac- 
cine Therapy. By Tibor Benedek, M.D., Assistant 
Clinical Professor of Dermatology and Syphilology, 
Stritch School of Medicine, Loyola University, 
Chicago Medical Book Company, Jackson and Hon- 
ore Streets, Chicago 12, Illinois. $12.00. 

ANNALS OF THE New YorK ACADEMY OF SCIENCES. 
Volume 63, Article 2, Pages 145-318. Nutrition in 
Infections. Roy Waldo Miner, Editor. By W. A. 
Wright and 26 other investigators. Illustrated. $4.00. 


| ANNALS OF THE New YorK ACADEMY OF SCIENCES. 


Volume 63, Article 3, Psychotherapy and Counsel- 
ing. By L. K. Frank, Rollo May and 46 other re- 
searchers. 108 pages, illustrated. $3.50. 

ANNALS OF THE New York ACADEMY OF SCIENCES. 
Volume 63, Article 4, Biology of Poliomyelitis, by 
Habel, Enders, Francis, Koprowski, Melnick, Sabin, 
Salk, Shwartzman, Wilson, and 45 other leading 
authorities. $5.00. 

< > 
Religious faith may very well be considered a 
science, for it responds invariably to certain 
formulae. Perform the technique of faith ac- 


_ cording to the laws which have been proved 
_ workable in human experience, and you will 


| 
| 


always get a result of power. 
—Norman Vincent Peale 
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Attention to the nutritional requirements 
of patients effectively supplements medical 
procedures in helping reduce mortality 
rates and in shortening convalescence. A 
state of good nutrition enhances resistance 
to disease, increases the capacity of tissue 
for repair, and promotes morale. 


Nutritional Advantages 
Because of its enrichment and its nonfat 
milk solids content, the average enriched 
bread supplies valuable amounts of good 
quality protein, thiamine, riboflavin, niacin, 
iron, and calcium. Its protein functions for 
growth, repair, and maintenance. Its calories 
help to spare protein for specific protein uses 
and contribute to energy needs. 

The table (right) points up how effectively 
6 slices participate in providing good nutri- 
tion in illness and convalescence. 


Physiologic Advantages 

Soft and open in texture, enriched bread 
is easily masticated and swallowed. It is 
promptly and thoroughly digested. Its ap- 
petizing eating qualities reflexly incite the 
digestive processes. Producing insignificant 
amounts of smooth inert residue, it does not 
irritate the gastric or intestinal mucosa. 


an asset to therapeutic diets - 


Dietetic Advantages 

In either fresh or toasted form, enriched 
bread adds to the eating pleasure of meals. 
Neutral in flavor, it blends well with other 
foods. When appetite lags, sandwiches in- 
cluding a wide variety of foods—meat, 
poultry, eggs, cheese, salad preparations 
and various spreads— give zest to eating as 
well as needed nourishment. 

These advantages—nutritional, physio- 
logic, and dietetic—establish enriched bread 
as a valuable asset in therapeutic diets. 


Contribution of 6 Slices of Enriched Bread 


Nutrients Percentages of 
and Calories Allowances* 
Protein 11.7 Gm. 18% 
Thiamine 0.33 mg. 22 
Niacin 3.0 mg. 20 
Riboflavin 0.21 mg. 13 
Iron 3.3 mg. 28 
Calcium (average) 122 mg. 15 
Calories 379 13 


*Percentages of daily allowances for 143 Ib., 67 in. tall fairly 
active man of 45. Recommended Dietary Allowances, 
Washington, D.C., National Academy of Sciences— 
National Research Council, Publication 302, 1953. 


The nutritional statements made in this advertise- 
ment have been reviewed and found consistent with 
current medical opinion by the Council on Foods 
and Nutrition of the American Medical Association. 


AMERICAN BAKERS ASSOCIATION 20 North Wacker Drive « Chicago 6, Illinois 
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“1 CAN'T IMAGINE WHAT HE SEES IN HER |” 


WITHOUT HOSPITALIZATION 
---AND GOOD TASTING, T00! 


HORLICKS 
CORPORATION 
Pharmaceutical Division 
RACINE, WISCONSIN 


A recent clinical study* of 46 ambulatory nonhos- 
pital patients treated with Nulacin{ and followed 
up to 15 months describes the value of ambulatory 
continuous drip therapy by this method. Total 
relief of symptoms was afforded to 44 of 46 patients 
with duodenal ulcer, gastric ulcer and hyper- 
trophic gastritis. 

The delicately flavored tablets dissolve slowly in 
the mouth (not to be chewed or swallowed). They 
are not noticeable and do not interfere with speech. 

Nulacin tablets are supplied in tubes of 25 at 
all pharmacies. Physicians are invited to send for 
reprints and clinical sample. 


*Steigmann, F., and Goldberg, E.: Ambulatory Continuous Drip Method 
in the Treatment of Peptic Ulcer, Am. J. Digest. Dis. 22:67 (Mar.) 1955. 

+Mg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg oxide 2.0 gr.; Mg 
carbonate 0.5 gr. 
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| No Lattoued lions — 


»eewhen there is no "medicine taste": 

Gantrisin® (acetyl) Pediatric Suspension has a- 
delicious raspberry flavor -- in liquid form -- 
and provides the same wide-spectrum effectiveness, 
high plasma and urine levels as Gantrisin, 


the widely-used single sulfonamide. 
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By relieving nervous tension, Noludar 
‘Roche’ usually permits the patient 
to fall asleep naturally. Noludar 

is a gentle sedative-hypnotic; it is 
not a barbiturate and not habit- 
forming. 50-mg tablets for sedation; 
200-mg tablets for insomnia, 


Noludar® -- brand of methyprylon* 
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"They that drinke wyne customly - 
with measure, it doth profit 
them much and maketh 


good digestion...” 


—Bullein, W.:| Government of Health, 1595. 


Through the centuries wine has been traditionally re- 
garded as a valuable food and medicine; acclaimed not 
only as an aliment but as a pleasant aperitif, whose taste 
and bouquet add zest to a meal and favorably influence 
both appetite and digestion. 

In recent years, however, there has developed within 
the medical profession a demand for more fact and less 
conjecture regarding the virtues and values of wine in 
clinical practice. 

Accordingly extensive research programs have been in 
progress for some 15 years, studying the chemistry of 
wine, its physiological action in the body and hence its 
true clinical rationale. 

In consequence, we now have evidence to show why a 
glass of Port, Sherry, Burgundy, Rhine Wine—depending 
on individual taste—can actually stimulate the lagging 
appetite and digestion of your geriatric, post-surgical, 
sick or convalescent patient. | 

Similarly, there is evidence to show that wine can pro- 
vide safe as well as effective sedation in many patients 
and thus has proved invaluable for the treatment of the 
insomniac, the irritable, the restless or depressed patient. 

Reports on these, and on many other medical attributes 
of wine, have been condensed into a small, readable bro- 
chure entitled—“Uses of Wine in Medical Practice.” A 
copy is available to you—at no expense—by writing to: 

Wine Advisory Board, 717 Market Street, San Francisco 
3, California. 


for January, 1956 63 


Ng 
Oe SLES WZ 


64 


WE CORDIALLY INVITE YOUR 

INQUIRY for application for membership which 
affords protection against loss of income from 
accident and sickness (accidental death, too) as 
well as benefits for hospital expenses for you and 
all your dependents. 


PHYSICIANS 
“SURGEONS 
DENTISTS 


$4,500,000 ASSETS 
$22,500,000 PAID FOR BENEFITS 


American college of radiology 
statement on chest survey X-ray 


examinations 
I. Control of Tuberculosis 

Chest X-ray Surveys for the detection of com- 
municable pulmonary disease are in the public 
interest. They should be conducted as part of a 
program to control and eliminate pulmonary 
tuberculosis. 

To be effective, they require the following 
features : 

1. Prior arrangements for prompt follow-up, 
medical examination and definitive diagnosis of 
all persons reported to have abnormal pulmonary 
X-ray shadows. 

2. Prior arrangements for adequate medical 
care and hospitalization (under private or pub- 
lie auspices) of all persons found as a result 
of the survey to be in need of such. 

3. Prior arrangements for adequacy of ro- 
entgen examination and interpretation. The size 
of film used in surveys is not of primary im- 
portance: the quality of exposure and processing 
is. The interpretation should be made by trained 
medical personnel, preferably pretested. 

Many investigators recommend that all sur- 
vey films be read twice. Such dual reading may 
be by one interpreter at two different sittings 
or by two independent interpreters. 

4, Radiological supervision of the arrange- 
ment for and operation of the survey equipment 
is important in order to secure adequate pro- 
tection of the technical and clerical staff. and 
adequate maintenance of high quality of film 
record. 

5. Routine admission hospital survey X-ray 
examination of the chest is desirable as a pro- 
tective measure in large general hospitals, men- 
tal institutions and other domiciliary units in 
which adults are housed in close propinquity. 
provided the X-ray reports reach the patients’ 
charts promptly, and the attending phvsicians 
take suitable steps for prompt completion of 
diagnosis and necessary treatment. 

TI. Control of Lung Cancer 

1. Semiannual chest X-rays of persons over 
45 years of age have been advocated for this 
purpose. Experience with such surveys has re- 
sulted in the finding of a rather small number 
of controllable cases. The total yield in severa! 


(Continued on page 66). 
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NASAL 


(HYDROCORTONE® WITH PROPADRINE® AND NEOMYGIN) 


Anti-inflammatory— 
Decongestant—Antibacterial 


ADVANTAGES: New synergistic 


Topically applied hydrocortisone’ in therapeutic 
concentrations has been shown to afford a sig- 
nificant degree of subjective and objective im- 
provement in a high | percentage of patients 
suffering from various types of rhinitis. HyDRo- 
SPRAY provides HYDROCORTONE in a concentra- 
tion of 0.1% plus a safe but potent decongestant, 
PROPADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. This 
combination provides a three-fold attack on the 
physiologic and pathologic manifestations of 
nasal allergies which results in a degree of relief 
that is often greater and achieved faster than 
when any one of these agents is employed alone. 
INDICATIONS: Acute and chronic thinttis, vaso- 
motor rhinitis, perennial rhinitis and polyposis. 


SUPPLIED: In squeezable plastic spray bottles 
15 cc. HypDRospRAy, each cc. 
plying 1 mg. of HyprocorToNE, 15 m hag 

ROPADRINE Hydrochloride and 5 mg. of 
mycin Sulfate (equivalent to 8.5 mg. of iam 
mycin base). 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc. 


REFERENCE: 1. Silcox, L. E., A.M.A. Arch. Otolaryng. 60:431, Oct. 1954. 
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Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 


@ Insole extension and 
of heel where support is most needed. 
@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 
@ The patented arch support construction is guaran- 
teed not to break down. 
@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 
@ Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 
@ NOW AVAILABLE! Men’s conductive shoes. N.B.F.U. spec- 
ifications. For surgeons and operating room personnel. 
@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer, 
Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 


CHEST X-RAYS (Continued) 


collected series has been about 10 cases of bron- 
chogenic carcinoma per 100,000 persons (unse- 
lected population). If surveys could be limited 
to males over 45, the yield might reach 
100 per 100,000. The collected three year sur- 
vival rates have been about 12 per cent of the 
survey-detected cases.* In view of these facts, 
the American College of Radiology does not at 
the present time recommend mass chest X-ray 
screening as a practical or effective method for 
the detection of cancer. 

2. If a pilot study on X-ray surveys for lung 
cancer is contemplated, it is recommended (a) 
that efforts be made to interest males over 45 
years of age in the program, and (b) that in- 
terpreters be encouraged to note even miniina! 
departures from normaley. 

3. Chest X-ray surveys for the detection of 
communicable disease may be utilized for the 
detection of patients with lung cancer. Where 


*Multiphasic Surveys, California Med. 81:240, 1954. Garland, 
Chest Surveys: A Symposium, Radiology, 65:19, 1955; 
The Yield of Chest X- Ray Surveys, Editorial, TAMA 157: 17, 
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and Img. Rauwiloid® 


Each tablet contains 5mg. amphetamine 


LABORATORIES, INC., Los Angeles 


FOR MOOD ELEVATION Rauwidrine provides the 
needed “‘lift.” Safe for the hypertensive. 


FOR APPETITE SUPPRESSION 
WITHOUT THAT “BLACK 
FEELING 


Curtails psychogenic overeating...without a feeling 
of deprivation...without jitteriness, cardiac pounding, 
insomnia. Safe for the hypertensive, too. 


DOSAGE: For obesity, 1 to 2 


tablets 30 to 60 minutes 
before each meal. 
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modern 
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therapy 


100 


TERFONYL 


SQUIBB 
Meth-Dia-Mer Sulfonamides 


dispensing without prescription 
a Important: Read both labels Py 


E-R:SQuisBB & SONS, NEWYORK ° 


DIVISION OF MATHIESON CHEMICAL CORP. 
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Squibb Meth-Dia-Mer Sulfonamides 


A reliable, versatile therapeutic agent. Recom- 
mended for the many sulfonamide-susceptible 
infections, particularly those requiring high 
blood levels. Terfony] is soluble throughout the 
entire pH range of human urine. 


Terrony. Tablets, 0.5 Gm., bottles of 100 and 
1,000. 

TeERFONYL Suspension (raspberry flavor), pint 
bottles, 


Each 0.5 Gm. tablet or 5 cc. of suspension 
contains: 


th 
sulfadiazine 167 mg. 
sulfamerazine 167 mg. triple 
sulfamethazine 167 mg. sulfas 


SQUIBB 


**TERFONYL”’® is a Squibb trademark 
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FOLBESYN 


VITAMINS LEDERLE 


COMPLEX 


Separate packaging of dry vitamins 
and diluent (mixed immediately be- 
fore injection) assures the patient a 
more effective dose. May also be 
added to standard IV solutions. 


Dosage: 2 cc. daily. 


Each 2 cc. dose contains: 
Thiamine HCI (B,) 10 mg. 
Riboflavin (B,) 10 mg. 
Niacinamide * 50 mg. 
Pyridoxine HCI (B,) 5 meg. 
Sodium Pantothenate 10 mg. 
Ascorbic Acid(C) 360mg. 
Vitamin B,2 15 mcgm. 
Folic Acid 3 mg. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 
PEARL RIVER, NEW YORK 


REG. U.S. PAT. OFF. 
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CHEST X-RAYS (Continued) 


such surveys are being conducted, the same 
recommendations given under paragraph two 
for pilot studies should apply. 

4. Persons found to have abnormal pulmo- 
nary X-ray shadows should have prompt definitive 
radiologic examination including, if necessary, 
body section films in addition to the regular 
clinical, laboratory and other examinations nec- 
essary for early identification of the shadow. 

5. Negative reports in chest surveys may 
engender a sense of false security. Every effort 
should be made during the course of surveys to 


warn the individuals being studied as to the , 
transient and unreliable character of negative 
findings. 


6. The difference between cancer and tuber- 
culosis should be borne in mind. Cancer of the 
lung may resemble tuberculosis, but if missed or 
undetected is almost certain to be fatal. 

III. Control of Heart Disease 

The most effective method for the detection 
of heart disease is believed to be regular clinical 
examination by a personal physician. X-ray sur- 
veys have aided in the detection of occasional 
cases, but the number so discovered early does 
not warrant continuation of the X-ray survey as 
a primary method for the detection of cardiac 
disorders. Nevertheless, the policy is recom- 
mended of reporting cardiovascular abnormali- 
ties of presumed clinical significance, where such 
are detected in survey films made for pulmonary 
disease. 

IV. Continued Research 

Members of the American College of Radiol- 
ogy are urged to continue their efforts to im- 
prove the quality of chest x-ray survey diag- I 
nostic procedures, to extend the trial of dual 
readings of all survey films, to continue arrange- 
ments for retrospective reviews of films of per- 
sons who develop pulmonary neoplasms, and to 
assist with the development of all methods for 
the earlier detection of disease. 


< > 


Rare 

The trichina organism may lodge in any tis- 
sue of the body. One of the most rare locations 
is the tonsillar crypt. Philip G. Piper, M.D. 
and Benjamin I. Brindley, M.D. Trichiniasis 
and the Tonsil. Wisconsin M.J. May 1955. 
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The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
15¢ Bottle of 24 tablets (2! grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 
of Sterling Drug Inc. 


1450 Broadway, New York 18, N.Y. 
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JACKSONVILLE, ILLINOIS 


nications 


TheNORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Associate Physician 


ect THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 


A new blocking agent 


Recently we have been working with the 
secondary amine known as mecamylamine (In- 
versine®). This is the first ganglionic blocking 
agent which is completely absorbed from the 
gastrointestinal tract. This drug is very potent 
and frequently produces ganglionic blockade 
when administered in doses of 5 mg. twice a 
day. In our experience, it is better to give small 
doses more frequently. The average dose of this 
drug is about 10 to 15 mg. a day. We have found 
that it is best to give the drug with each mea! 
and at bedtime. The main disadvantage is that 
the blood pressure reduction, as with any of the 
ganglionic blocking agents, is primarily in the 
orthostatic position. The most crucial point is 
the use of these drugs in proper dose titration. 
in carrying out the dose titration of any drug, 
it is necessary to start with a relatively small 
dose and increase it gradually until effective re- 
duction in blood pressure occurs without pro- 
hibitive side reactions. If a fixed dose is used 
without the titration procedure. only a small 
number of patients will get a beneficial thera- 
peutic result. The remainder will get either an 
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ELIXIR BROMAURATE 


IS A UNIQUE REMEDY OF UNIQUE MERIT 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


GOLD PHARMACAL CoO. 


inadequate dose or an excessive dose with too 
great a response. John H. Moyer, M.D. Medical 
Management of Hypertension. Texas J. Med. 
Oct. 1955. 

< > 


Allergy to insulin 

Among the longer acting commercial products, 
the new “insulin lente” deserves preference in 
sensitive individuals; its purity and freedom 
from absorption-retarding proteins make it em- 
inently suitable to avoid allergy. In the treat- 
ment of allergy to the unmodified insulin, the 
change from one animal source to another fre- 
quently brings success. Fortunately, true ana- 
phylactic reactions to insulin are extremely rare ; 
we have not seen this dreaded occurrence in our 
long experience. William Nyiri, M.D. Insulin 
in Clinical Medicine. J. M. Soc. New Jersey, 
Sept. 1955. 

< > 


So long as active cases are reported in such 
impressive numbers, it cannot be assumed that 
tuberculosis is a conquered disease. Theodore .|J. 
Bauer, M.D., J.A.M.A., August 20, 1955. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 
_ Prescribed by Thousands of Doctors 


NEW YORK CITY 
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Typical Sanka Booth At Medical 
Conventions All Over The Country 


You said, “THIS IS REAL COFFEE!” 
and your patients will agree! 


“Real coffee—delicious coffee!” Such was 
your enthusiastic comment at medical conven- 
tions—when you tasted Instant Sanka at the 
Instant Sanka booth. 

And, Doctor, you couldn’t be more right. 
Since only the caffein has been removed from 


INSTANT 
SANKA COFFEE 
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Instant Sanka Coffee, all the pure coffee good- 
ness is there for you to enjoy. 

Why not share the good news with your 
patients? If they’re sensitive to caffein—if they’re 
sensitive to good coffee flavor—then Instant 
Sanka Coffee is for them! 


All pure coffee... 
97% caffein-free 


Product of General Foods 
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Established 1901 
Licensed by State of Illinois 


225 Sheridan Road 


North Shore Health Resort 


on the shores of Lake Michigan 

WINNETKA, ILLINOIS 
NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE TES 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


Fully Approved by the 
American College of Surgeons 


Winnetka 6-0211 


Ulcerative colitis statistics 

The complications associated with chronic 
ulcerative colitis which should have surgical 
consideration are: hemorrhage, obstruction, 
fistula formation, perforation, pseudopolypoid 
transformation of the mucosa, joint and skin 
diseases, and carcinoma. In addition, patients 
who are not yet rehabilitated by medical man- 
agement, yet have gone into a state of remission 
of the disease, may eventually become candidates 
for colectomy. During the state of remission 
they often are underweight, have frequent at- 
tacks of diarrhea, and develop other complica- 
tions as enumerated above. Daugh W. Smith, 
M.D. Surgical Complications. J. Tennessee M.A. 
Sept. 1955. 

< > 


More education 

Despite all that has been written popularizing 
the signs, symptoms, and course of appendicitis, 
the public is still apathetic where serious medi- 
cal symptoms are present whether they be those 
of carcinoma, tuberculosis, or appendicitis. Only 
by changing this attitude through constant edu- 


FAIRVIEW 


Sanitarium 


¥ 


cation, will this problem be reduced in magni- 
tude. Edward J. Krieg, M.D. The Ruptured 
Appendix is Still with Us. Maryland M.J. 
Oct, 1955. 

< > 


Cortisone and gold 

Combined therapy offers a practical means of 
treating the severe, active rheumatoid arthritic. 
Cortisone, hydrocortisone, or corticotropin can 
be used to suppress the disease for several weeks 
to months while the gold depot is being built up. 
The hormone can then be discontinued with 
the expectation of obtaining the same thera- 
peutic result as if gold alone were administered. 
Patients not showing a favorable response to the 
combined program can be treated by long term 
maintenance on small doses of hormone or by 
an intensification of the usual conservative meas- 
ures of established value in the care of the 
patient with rheumatoid arthritis. Paul J. Bilka, 
M.D. and Max H. Weil, M.D. Gold-Hormonal 
Therapy in Rhewmatoid Arthritis. Ann. Int. 
Med. March 1955. 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 


@ Electro-Shock 
Electro-Narcosis 


@ Insulin Shock 
@ Carbon Dioxide Therapy 


Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M. D., Medical Director 


Phone Victory 2-1650 


“Registered by the American Medical Assn. 
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without side effects such as _ 
blurred vision and dry 


“,.. MORE EFFECTIVE THAN ATROPINE”’* in treatment of.nervous 
gut. Benty] is of particular value in relief of smooth muscles. 
spasm in fotictional gastrointestinal disorders, irritable colon, 

pylorospasm, biliary tract dysfunction and spastic constipation. 


__ In pediatric practice Bentyl Syrup “has been extremely helpful 


caps, tid. 


Ra Information 


Bentyl 


Bentyl affords direct (musculo- 
tropic) and indirect (neurotropic) 
spasmolytic action. Bentyl pro- 
vides complete and comfortable 
relief in smooth muscle spasm; 
particularly in functional G.I. 
disorders, in irritable colon, 
pylorospasm, biliary tract dys- 
function and spastic constipation. 


Composition: 

Each capsule or teaspoonful (5cc.) 
contains 10 mg. of Bentyl (dicy- 
clomine hydrochloride). 


M. ‘BENTYL’ 


in relieving symptoms associated with. regurgita-" 
tion and unclassified functional disorders. . 


For SAFE, EFFECTIVE, FAST neuer of pervous gut Beat 


1998, 3: Pokula, S. F.: Postgrad. Mad. 


Bentyl with Phenobarbital adds 
15 mg. of phenobarbital to the 
preceding formula. 

Bentyl Repeat Action with 
Phenobarbital Tablets contain 
10 mg. of Bentyl and 15 mg. of 
phenobarbital in the outer coat- 
ing, and 10 mg. of Bentyl in the 
enteric-coated core. 


Dosage: 

Adults—2 capsules or 2 teaspoon- 
fuls of syrup, t.i.d. before or after 
meals. If necessary repeat at 
bedtime. 

Bentyl Repeat Action with 
Phenobarbital Tablets—1 or 2 
tablets at bedtime,or every eight 
hours as needed. 


In Infant Colic — % to 1 tea- 
spoonful, ten to fifteen minutes 
before each feeding. 


Supplied: 
Bentyl—In bottles of 100 and 500 blue 
capsules, and as Bentyl Syrup. 
Bentyl with Phenobarbital—In bot- 
tles of 100 and 500 blue-and-white 
capsules, and Bentyl Syrup. 
Bentyl Repeat Action with Pheno- 
barbital Tablets—bottles of 100 and 500. 


THE WM. S. MERRELL COMPANY 
New York ¢ CINCINNATI e St. Thomas, Ontario 


Merrell 
Since 1828 


Another exclusive product of 
original Merrell research. 
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Jes, you can have Tobacco 


| 

The VICEROY filter tip contains 
20,000 tiny filters made exclusively 

from pure, white cellulose. This is 

twice as many as the next two largest- 

selling filter brands. 


ONLY VICEROY GIVES YOU 


Filters- 


TWICE AS MANY AS THE 
NEXT TWO LARGEST-SELLING 
FILTER BRANDS... FOR 
REAL TOBACCO TASTE! 


VICEROY 


Filter Tip 


CIGARETTES 
KING-SIZE 
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| King-Size 


No wonder VICEROY gives you that 
fresh, clean, real tobacco taste you 
miss in other filter brands. No wonder 
so many doctors now smoke and 
recommend King-Size VICEROYS. 


World’s Most Popular Filter Tip Cigarette 
Only a Penny or Two More 
Than Cigarettes Without Filters 
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LECITHIN RESEARCH—AT THE BEND OF THE ROAD 


The Therapeutic Usefulness of Lecithin — a natural phospholipid 


Because lecithin, a natural, edible food constituent, is an excellent emulsifying agent its application 
in diseases characterized by disturbed fat absorption and metabolism is logical. Research has proved 
its value in facilitating intestinal absorption of fats and fat-soluble substances such as Vitamin A.1-5 
For this reason it suggests itself as worthy of trial in treating underweight and steatorrheal dis- 
eases (sprue, celiac disease, etc.). 

Encouraging results were also achieved in the management of psoriasis, together with dietary and 
topical measures,® and in fatty livers.” In the treatment of diabetes, lecithin together with vitamin E 
has reduced insulin requirements in certain patients. Research on its potentially useful role in the 


management of the more complicated forms of deranged lipid and cholesterol metabolism — as. 


encountered in essential hyperlipemia, idiopathic familial hypercholesteremia, xanthomatosis, dia- 
betes, etc. — is now being actively conducted. 

An excellent source of lecithin is Glidden’s “RG” Oil-free Soya Lecithin, a highly purified extract 
containing a minimum of 95% phospholipids. It is packed in a specially designed 8 oz container to 
maintain its purity and freshness and is available at your drugstore. 

Dosage: Investigators of lecithin have used quantities from 7.5 to 30 grams daily in divided doses. 
(3 teaspoonfuls equal 7.5 grams.) 

Administration: “RG” Lecithin is presented in palatable granules which may be taken plain, in 


milk, in orange juice or other citrus juices, or sprinkled on cereal. 

Literature available on request. 
Bibliography: 1. Adlersberg, D., and Sobotka, H.: J. Nutrition 25:255 (March) 1943. « 2. Adlersberg, D., and others: 
Gastroenterology 10:822 (May) 1948. « 3. Adlersberg, D.: New York J. Med. 44:606 (March 15) 1944. e 4. Adlersberg, D., 
and others: Am. J. Digest. Dis. 16:333 (Sept.) 1949. « 5. Augur, V.; Rollman, H. S., and Deuel, H. J., Jr.: J. Nutrition 


33:177 (Feb.) 1947. « 6. Gross, P., and Kesten, M. B.: New York J. Med. 50:2683 (Nov. 15) 1950. ¢ 7. Schettler, G.: 
Klin. Wcehnschr. 30:627 (July) 1952. ¢ 8. Dietrich, H. W.: South. M. J. 43:743 (Aug.) 1950. 


GLIDDEN RG* LECITHIN 


THE GLIDDEN COMPANY « CHEMURGY DIVISION 
1825 North Laramie Avenue, Chicago 39, Illinois 
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*T.M. Reg. U.S. Pat. Off. 


how you can shorten convalescence in adults 


While “Trophite’ was developed to increase appetite in below-par 
children—and thus increase growth—it has also proved extremely 
useful in convalescent adulis. 

That is because “Trophite’ not only improves appetite but also 
promotes the proper utilization of food. Studies with B,;. emphasize 
“the importance of adequate supplies of this vitamin in the metab- 
olism of carbohydrate and fat, including not only the conversion 
of carbohydrate to fat, but the metabolism of fat itself.”” (Editorial, 
J.A.M.A. 153:960) 

In addition to By, “Trophite’ contains B, whose value in combating 
anorexia is established. Try “Trophite’ in your next convalescent 
—and see how quickly he is up and about. “Trophite’ is available 
both as tablets and as a truly delicious liquid. Each tablet or 
teaspoonful (5 cc.) supplies: 25 meg. By, 10 mg. By. 


the high potency combination of B,. and B, 


Trophite’.. appetite 
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THE SPECIAL DISABILITY PLAN AVAILABLE TO MEMBERS OF 
THE ILLINOIS STATE MEDICAL SOCIETY 
INDEMNITY FOR TOTAL LOSS OF TIME payable for up to 


tWOSPITAL EXPENSE BENEFIT payable up to 90 days of confinement 
ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT 


No reduction in benefits because of other similar insurance. Full benefits to age 70 at same cost.: 
(All benefits subject to provisions of the policies) 


Offers You — — 


LIFETIME if due to an accident 
7 YEARS if due to a sickness 


Chicago 4, Illinois 


FOR ALL THE FACTS —— — —— WRITE OR TELEPHONE 
PARKER, ALESHIRE & COMPANY 


175 W. Jackson Boulevard 


WaAbash 2-1011 


Classified Ads 


RATES FOR CLASSIFIED ADVERTISEMENTS—For 30 words or less: 1 
insertion, $3.00; 3 insertions, $8.00; 6 insertions, $14.00; 12 insertions, 
$24.00; from 30 to 50 words: 1 insertion, $4.00; 3 insertions, $10.50; 
6 iInsertlons, $20.00; 12 insertions, $30.00. Extra words: 1 insertion 
10c each; 3 insertions, 25c each; 6 insertions, 40c each; 12 jmsertions, 
50c each. A fee of 25c is charged for those advertisers who have answers 
sent care of the Journal. Cash in advance must accompany copy. 
VACANCIES in Ill. Mental Hospitals: Staff physicians, Psychiatrists, 
Tuberculosis Control Physicians — Salary range $380-$860 per month. 
Assist. superintendents and Clinical Directors — Salary range $660-$980 
per month. Nominal deduction for comp. maint. Lib. pension plan, Civil 
Service, sick leave, annual paid vacation. Requirements: grad. from 
approved American, Canadian, or foreign med. schi. & one year rotating 
internship. Grads. of foreign med. schools who have only an internship in 
a foreign country must possess license to pract. in some state or 
country. Contact Paul Hletko, M.D. Chief Medical Officer, Ill. Dept. of 
Public Welfare, 160 N. LaSalle St., Chicago, I 2/56 
WANTED: Experienced cardiologist will interpret electrocardiograms by 
mail. Reasonable rates. Prompt reply. Ralph H. Sweardiow, M.D., 109B 
Alabama Ave., Forrestal Village. North Chicago, Illinois. 

WANTED: Location, purchase practice or consider ass’n. with one other 
doctor. American grad. Licensed II!. Medical society member. Gen’! 
pract. & surg. Small or med. size town. Box 232 III. Med. JI. 185 N. 
Wabash Chicago 1. 3/56 
PRIVATE LABORATORY: desiring work by mail invites inquiries from 
small hospitals and physicians in centra! Iil. Reasonable fees, rapid 
reports. Free mailing containers. Capital Clinical Laboratories 326 Reisch 
Bidg. Springfield, 6/56 
FOR SALE: Industria! office with associated gen’! practice at 1569 N. 
Halsted St., Chicago. Excellent oppty for physician starting out. For 
info. call HA 7-4135. 2/56 
FOR RENT: Two air-cond. ground floor suites. Three rooms each. For non- 
compete. M.D.s. Busy ethical pharmacist will co-op. Est. over 40 yrs. 
Deitch Pharm. 1800 W. Chicago Ave., HU 6-2937. 2/56 


For 
NERVOUS and. MENTAL 
DISEASES 


* \ 
Edward Ross, M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS BATAVIA 1520 


Someone has well said, “Success is a journey, 
not a destination.” Happiness is to be found 
along the way, not at the end of the road, for 
then the journey is over and it is too late. Today, 
this hour, this minute is the day, the hour, the 
minute for each of us to sense the fact that 
life is good, with all of its trials and troubles, 
and perhaps more interesting because of them. 

—Robert R. Updegraff 
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" BUT HEMROID,... MAYBE THEY DON’T HAVE ‘DRIVE IN'sERIICE 


‘Treating alcoholism and other problems of addiction. 


REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION — 


MEMBER AMERICAN HOSPITAL ASSOCIATION, = 
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In all your pregnant patients 


1. Diet is important 


2. ...and so is adequate supplementation 


for prenatal vitamin-mineral protection, 


choose between 


new, phosphorus-free 


Natalins-PF 


Mead |phosphorus-free| prenatal vitamin-mineral capsules 


Contain calcium...no phosphorus 


Natalins’ 


Mead prenatal vitamin-mineral capules 


Contain both calcium and phosphorus ‘ 


Both alike in patient acceptance 


SMALL SIZE...easy to swallow 
SMALL DOSAGE... just 1 capsule t.id. 
« ECONOMICAL, TOO! 


SYMBOL OF SERVICE IN MEDICINE 
MEAD JOHNSON & COMPANY + EVANSVILLE 21, INDIANA 


Chicago Office: 308 West Washington Street, Suite 805, Randolph 6-3188 
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NM AINTAINING the highest stand- 

ards since 1884, the Milwaukee 
Sanitarium Foundation continues to 
stand for all that is best in the contem- 
porary care and treatment of nervous 


disorders. Photographs and particulars 


sent on request. 


Josef A. Kindwall, M.D. 
Carroll W. Osgood, M.D. 
William T. Kradwell, M.D. 
Benjamin A. Ruskin, M.D. 
Lewis Danziger, M.D. 
Russell C. Morrison, M.D. 
James A. Alston, M.D. 


Waldo W. Buss, 
Executive Director 


MILWAUKEE SANITARIUM FOUNDATION, INC. 


WAUWATOSA—WISCONSIN 


(Chicago Office—1509 Marshall Field Annex Bldg. 25 East Washington St.—Wednesday, |-3 P.M. Phone-Central 6-116? 
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